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OUR HOSPITALS. 

THE marvelous improvement ia 
medical education in this country in 
the past few years and the determi- 
nation on the part of the American 
Medical Association to require at an 
early date the candidate for a medi- 
‘al degree to show that he has had 
in addition to his collegiate training 
a satisfactory internship in a well 
equipped hospital gives us the text 
for our remarks. 

There has been a great increase in 
the number of hospitals constructed 
throughout the United States. In 
South Carolina the same is true as 
it is in other States. Almost every 
town and city has a hospital, but 
what about the standard? 


EDITORIAL 


It became evident to the Council 
on Medical Education of the A. M. 
A. that to require an internship of 
every graduate something should be 
cone to provide the hospitals and to 
standardize them so that the pro- 
spective medical student and the 
public might know the facts as to 
their claims. The work of stand- 
ardization has already begun and no 
stone will be left unturned in order 
that the truth may be known in re- 
gard to the equipment and facilities 
generally for the care of the sick. 

In each State a Committee has 
been appointed to assist the Council 
on Medical Education of the A. M. 
A. in determining the relative stand- 
ards of the various hospitals. In 
South Carolina the personnel of the 
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Committee is as follows: Dr. Robt. 
Wilson, Jr., Chairman, Charleston; 
Dr. E. A. Hines, Seneca; Dr. S. C. 
Baker, Sumter. 

In a general way the grading of 
the hospitals will be similar to that 
of the medical colleges. As has been 
the case with the questionable med)- 
cal college, turning on the light of 
publicity will have a salutary effect 
on the hospital situation in every 
community. This may mean that 
the purely mercenary hospital will 
have to close its doors and the hos- 
pital devoted to the service of science 
and humanity come into its own. 

An editorial in the November 
number of the Journal of the Mich- 
igan State Medical Society is so ap- 
propriate that we copy it in full: 
Hospital efficiency is being de- 
manded to a greater extent by the 
public and the profession. A few 
beds, an operating room, a few offi- 
cials and nurses, under a name and 
all more or dominated by a 
Board of Managers or Trustees com- 
posed of lay individuals wholly with- 
out a knowledge of hospital adminis- 
tration or economics ought speedily 
be classified as a class “D” institu- 
This is not far distant—but a 
years—when all _ institutions 


less 


tion 
few 
posing as hospitals will be inspected 
and properly classified by a commit 
tee of constituted authority and thus 
enable the public and the profession 
at large to differentiate between the 
properly equipped hospital and one 
that is not capable of rendering effi- 
cient service to its inhabitants. Hos- 
pital administration become a 
science and demands trained officials 
as well as trustees abreast with the 


has 


principles of administrative methods 
in order that the greatest good and 
effective management may be accom- 
plished. At a recent meeting of the 


American Hospital Association, held 
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in St. Paul, Dr. Chas. H. Mayo, o: 
tochester, read a paper on: “Th 
Hospital as an Educational Institu 


tion.”” The paper is published in th: 
October issue of The Modern Hos 
pital. It should be read by every- 


one connected in any way with a hos. 
pital. We are publishing herewith 
extracts of the paper that are of a 
pertinent nature: 

“Considering what has been done 
for the insane, the future must es- 
tablish proper hospitals for the cure 
of drug habits, morphine, cocaine, 
and the like. 

“Since the State licenses places for 
the destruction of man, it should also 
control places designed to help him.’ 

“Hospital reports are mostly 
worthless—usually given over to self 
advertisement. There should be uni- 
form reports, inspected regularly by) 
an officer of State. Reports should 
tell the truth about the physician and 
surgeon, as well as about the disease 
and the patient.” 

“Few questionable procedures are 
made on the external body; they are 
mostly hidden and—often buried.” 

“If hospital reports right, 
and if trustees were capable and a 
tive, they would weed out incomps 
tent officials and staff members.” 

“Hospitals are seldom conducte: 
Son 


were 


on good business principles. 
the Board 
there because they will contribute or 


members of are placed 
are good money getters, and other 
because of influence. Too ofte 
these members are like business di 
rectors who don’t direct.” 

“When hospitals can be standard- 
ized and a Taylor system of effici- 
ency of management be secured, 
wonderful improvement will ensue.” 

The foregoing few quotations in 
dicate the trend of events. It be 
hooves many institutions to raise th 
standard of their hospital. 
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THE CHILD AND SANITATION IN 
SOUTH CAROLINA, 


By F. D. Rogers, M. D., Assistant Director 
of Rural Sanitation in South Carolina. 





OUTH CAROLINA does not hold 
. a unique position in her lack 
of sanitation, for the Rocke- 
feller Sanitary Commission’s report 
for 1913 tells us that some States in 
the South are better, some worse; 
but it is known that of 10,137 homes 
inspected in South Carolina in four 
vears 5.382 or 53 per cent have no 
Pretense of 1.656 have 
open-back privies placed with utter 
disregard of the water supply and no 
attempt made to keep out flies; 
twelve have some form of sanitary 
privy, and eighty-six have sewerage 
or its equivalent. 

Of the 4,656 open-back privies the 
best that can be said is that they have 
privacy, and in hundreds of these 
even this much can not be truthfully 
Therefore, the rural districts 
of South Carolina have no sanitation 
and the brunt of this burden of ig- 
norance, poverty is 
borne by the children who are more 


sanitation; 


said. 


carelessness, or 


susceptible to the communicable dis- 
eases that are disseminated by this 
woeful common every-day 
comfort as well as necessity. 
Hookworm 


lack of 
disease is rampant in 
South Carolina. Again the Rocke- 
feller Sanitary Commission tells us 
that forty per cent of the children, 
between the ages of six and eighteen, 
have hookworm and we 
know that every single case of hook- 
worm disease is due to the lack of 
sanitation, and to the traveler in 
South Carolina that spends any time 


disease, 


in the rural districts, the pot-bellied, 
sallow-faced child is the rule and not 
the exception. 

“Summer Complaint” is a thing 
that all mothers look for their chil- 
dren to have in the summer, and 
when the children miss it or have 
only a mild attack it is looked on as a 
divine dispensation of a just reward 
for frequent prayer. 

Typhoid fever yearly takes its toll 
from the children in this State, for 
when there is a case of typhoid in a 
community the neighbors call fre- 
quently, and at length bringing with 
them their numerous offsprings and 
visit in a house thet has no screening 
and disposal con- 
sists in the dumping of the night soil 
on the surface of the ground in a 
different place each time. Its no un 
common sight to see a child, of three 
or four, asleep on the floor of the 
piazza, his mouth a black rosette of 
flies, which have just arrived from a 
banquet served in the little thicket 
just to the left of the house by the 
male members of the This 
home is supposed to be his castle. a 
place of refuge and safety. If the 
little fellow from his nap 
and does not carry a bacillus typ 
phosus, or have his year 
attack of diarrhea, he is not even 
then free from danger, for there is 
a shallow ditch in front of the house 
and he calmly goes for a short walk 
in its pretty clear water that drains 
from the little thicket to the left of 
house and sure enough that night 
his mother is waked by his fretful 
crying and incessant turning and 
twisting. In the morning he has a 
well-developed case of “ground itch” 


whose sewerage 


home. 


awakes 


doesn't 
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and all the attention that this small 
citizen gets is the application of 
vinegar and clay or some of the 
world renowned discoveries for the 
itching on his feet, and from that 
day on he begins to get “puny.” 
Each year he gets worse and he is 
known for his shiftlessness, until the 
divine spirit moves his father to a 
town where he does not get rein- 
fected. Then, after long weary 
years, that same boy is seen to get 
some color in his cheeks, later fhe 
thickens out a little, but gone for- 
ever is his chance to get an education 
and to reach a man’s height and at- 
tainments because on that fateful 
morning that he so innocently waded 
in the ditch he contracted hookworm 
disease, one of the greatest scourges 
of the South. 

There has not, until lately, been 
any way to ascertain the number of 
cases of typhoid or malarial fever, 
hookworm and dysentery, 
not to mention pellagra. The sign- 
ing of a death certificate and the re- 
porting of the death and its cause 
in South Carolina is an unheard of 
thing except in the larger towns and 
cities, so to just what heighth the 
death rate reaches we can only guess, 
but the men who guess are afraid to 
guess their real thoughts because it 
would horrify our citizens to know 
how many of the little men and wo- 
men are being carried off from our 
gross negligence. 

Soil polution plays a more impor- 
tant part in the death rate of chil- 
dren in South Carolina than any 
other one thing that we have to con- 
tend with in the rural districts. A 
child that grows into man or woman- 
hood and has run the gauntlet of 
hookworm disease, typhoid fever, 


disease, 


dysentery, and pellagra without hav- 
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ing contracted one of these is rare, 
and if one of the more fatal should 
not kill him why he is almost sure 
to have the marks of the insidious 
hookworm imprinted indelibly on 
him. 

Roughly speaking ninety-nine and 
a half per cent of the people in South 
Carolina have inadequate or no san- 
itation, and this is the appalling sit- 
uation that confronts every one of 
the thirteen hundred physicians in 
this State, and it is high time that 
we devised some method to reach the 
people in a manner that will be 
striking enough to make a good res- 


olution crystalize into a_ sanitary 
privy and screens for the house. 
The State Board of Health has a 


plan under advisement now that will 
do this, I believe, if they can get the 
support of the general practitioner, 
the plan is as follows: 

Select a community of a given size 
with a well-marked boundary con- 
taining about a_ thousand 
Make a complete sanitary 
also ascertain the number 
and deaths from communicable dis- 
eases for say three years preceding, 
and then at mass meetings of the 
citizens produce your figures and 
urge the correction of the faults, 
but do not stop here but get definite 
promises and then place a compe- 
tent sanitary officer in the commu- 
nity for some time to direct the 
work. If all the people are exam- 
ined for hookworm disease and the 
infected ones treated, hookworm dis- 
ease will be a thing of the past, as 
typhoid fever, dysentery, and pella- 
gra the Thompson-McFaddin 
Commission are beginning to _ be- 
lieve) will disappear and then, and 
only then, will the child of South 
Carolina come into his birthright. 


souls. 
survey, 


of cases 


(so 
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THE ABUSE OF CATHARTICS IN 
ACUTE ABDOMINAL CONDITIONS. 


*By Geo. H. Bunch, M. D., Columbia, S. C. 
HE importance of the active 
elimination of the waste prod- 

ucts of the body can hardly be 
overestimated. The lungs in the ex- 
pired air eliminate carbon dioxide. 
The kidneys in the urine discharge 
urea. The skin, by the sweat, rids 


us normally of several waste prod- 


ucts and is capable of doing double 
duty in nephritis, eclampsia, uremia, 
or whenever the kidney function is 
impaired The bowel contains the 
food in its passage through the body, 
digests it and eliminates by the ex- 
creta, not only the parts of the food 
that can not be used by the economy, 
but products that have been cast oif 
by the tissues and returned to the 
bowel for final elimination. The 
work of each of these great systems 
is to a limited extent conpensatory 
but they are all essential to health 
and to life. Nature is so bountiful 
that they each have an ample mar- 
gin of safety, but sufficient loss of 
function of any one of them is fol- 
lowed by death. This question has 
an important economic bearing that 
is being recognized more and more 
by Boards of Health and by life in- 
surance companies. The average 
business man in the large city does 
not live as long as his country neigh- 
bor, not so much because of his high 
tension work as because of his over- 
indulgence in food and wine without 
adequate sleep and exercise to ena- 


ble him to properly eliminate the 
poisons accumulated. 
I believe that a normal bowel 


movement once a day is necessary to 


Carolina Medi- 
April 16, 


*Read before the South 
cal Association, Florence, S. C., 


1914. 
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perfect bowel elimination, and that 
this is necessary to perfect health. 
Constipation is the cause of much ill! 
health and, when chronic, may be- 
come an etiological factor in many 
diseases of obscure origin, such as 
arterio-sclerosis and chronic nephri- 
tis. Medical men everywhere recog- 
nize the importance of bowel elimi- 
nation in acute infections, and a 
cathartic is usually given as routine 
treatment. This is proper and un- 
doubtedly does good, but when the 
symptoms point to an acute abdom- 
inal condition of any kind, be sure 
of your diagnosis before giving a 
cathartic. If there is pain, is it a 
case of green-apple colic or is it ap 
pendicitis? 


In acute indigestion the nausea 
precedes the pain; in appendicitis 
the nausea follows the pain. An 


appendix may rupture with practi- 
cally no fever and with normal pulse. 
Remember that 90 per cent of the 
“ases of acute indigestion are appen- 
dicitis, or gall-stone colic, or kidney 
colic, or obstruction of the bowel, or 
some other condition in which the 
administration of a cathartic may be 
very injurious to the patient. Acute 
indigestion is really a symptom and 
not a disease. As a diagnosis, it is 
unscientific and inconsistent with 
modern medicine and is a practical 
admission of one’s inability to make 


the proper diagnosis. The better 
we understand acute indigestion the 
more we know of appendicitis. 


Acute indigestion in one under forty 
usually means appendicitis; acute in- 
digestion after forty is most often 
angina Either condition 
may follow overeating and hence the 
diagnosis of acute indigestion. Ca- 
thartics in acute appendicitis are 
contra-indicated; in angina a drastic 
cathartic by lowering the blood pres- 
sure is helpful. We should endeavor 


pectoris. 
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to make a diagnosis before we at- 
tempt medication that jeopardizes 
the safety of the patient, not only by 
obscuring the symptoms but by over- 
coming the natural defenses of the 
organism to the disease. 

Many men in this audience would 
be surprised to know how many peo- 
ple really believe that acute appen- 
dicitis is a condition so intimately 
associated with constipation that an 
heroic dose of castor oil will actually 
relieve the symptoms and mitigate 
the attack. There are physicians, 
who even after the diagnosis has 
been made, rely on castor oil to cure 
the condition. Appendicitis, like 
any other inflammation, when left 
alone either terminates in resolution 
and recovery from the attack or in 
necrosis of the tissues and suppura- 
tion. When the appendix ruptures, 
if nature reacts to the condition and 
adhesions are thrown around the in- 
flammatory area. a localized abscess 
results. 3ut if such adhesions do 
not localize the infection, a spread- 
ing peritonitis begins, which even 
with immediate operation, may 
cause death. Whenever a patient is 
seen with abdominal pain, it is part 
of wisdom to wait until a diagnosis 
of the condition can be made before 
any medication is begun. The pain 
in any intestinal colic is due to the 
bowel by increased peristalsis trying 
to empty itself or to free itself from 
some strangulation or obstruction. 
The most essential element in the 
treatment of any inflammation is phy- 
siological rest. When the parts are at 
rest the pain is relieved. A cathar- 
tic acts by increasing the fluid con- 
tent of the bowel and by increasing 
the peristalsis. The griping after a 
drastic cathartic is itself a colic that 
masks the symptoms and leaves the 
physician in doubt as to what symp- 
toms are caused by the disease and 
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what symptoms are caused by the 
medicine. But the most injurious 
effect that a cathartic has in acute 
appendicitis is by the violent peris- 
talsis to make rupture of the in- 
flamed appendix more liable and 
when rupture occurs to prevent the 
formation of the life-saving adhe- 
sions that localize the infection and 
prevent general peritonitis. In our 
work at Columbia we are so con- 
vinced of the danger of cathartics 
that the cases of acute appendicitis 
are operated upon without any pre- 
liminary treatment whatsoever. The 
condition is surgical and the only 
safe treatment for it is immediate 
operation. The only danger is in de- 
lay. Hot applications to the abdo- 
men, complete abstinence from all 
and an attitude of watchful 
expectancy is the treatment of this 
most other acute abdominal 
conditions until a diagnosis can be 
made with a reasonable certainty 
and the best treatment determined. 
But the appendix may be nine inches 
long and is movable so that an ap 
pendiceal abscess may form in any 
quadrant of the abdomen. In one 
very unusual case that I have re- 
cently seen the lesser peritoneal cav- 
ity was distended with pus from a 
ruptured appendix and had to be 


food, 


as of 


drained through the foramen of 
Winslow. 
The intimate anatomical associa- 


tion between the gall bladder and 
the pyloric end of the stomach ex- 
plains the stomach symptoms that 
are so pronounced in biliary infec- 
tions. It is the rare exception that 
gall stones or chronic inflammation 
are found in a gall bladder not bound 
by adhesions to the pylorus. When 


the common bile duct is inflamed or 
obstructed there is a complicating 
pancreatitis accompanying the con- 
The head of the pancreas 


dition. 
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according to Gray’s Anatomy “con- 
forms to the whole concavity of the 
duodenum made up of its four parts. 
Its edges overlap the surface of the 
duodenum and may be connected by 
muscular tissue.” Indeed, Gray says, 
“a better name (for the duodenum) 
would be intestinum pancreaticum 
on account of its intimate relation 
to the pancreas.”” Is it any wonder 
then that gall stones cause indiges-. 
tion by causing pyloric spasm? The 
stomach is a muscular organ which 
by its contractions mixes the food 
with the gastric juice before inter- 
mittently injecting it in small quan- 
tities into the duodenum for the 
more important intestinal digestion. 
We can now understand why gall 
bladder pain is made worse by eat- 
ing. And if food, even in modera- 
tion, causes such exaggeration of 
the symptoms, how much more dam- 
age must result from the active peri- 
staltic contractions of a cathartic. 
Biliousness is an obsolete term that 
for generations has been used in the 
South as a diagnosis of conditions of 
malaise, fevers, abdominal distress, 
and constipation. It is character- 
ized by a torpid liver and is a positive 
indication for calomel in large doses. 
But let us be sure before we give 
calumel that our bilious case has not 
an empyema of the gall bladder that 
may be ruptured by the violent peri- 
staltic contractions of the cathartic. 
Calomel in cases of periodic consti- 
pation in an ideal cathartic, but phy- 
siologists are agreed that neither 
calomel or any other drug increases 
the flow of bile. An infection of the 
gall bladder or an obstruction to the 
biliary flow is a surgical condition 
in which drainage is imperatively 
indicated. 

Almost every phenomenon in na- 
ture is characterized by its periodi- 
city and persistent constipation in 
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one usually regular is very suspic- 
ious of obstruction of the bowel, es- 
pecially if it be associated with col- 


icy pain, gaseous distension, and 
vomiting. The inguinal and femoral 
canals and the umbilical region 


should be examined for strangulated 
hernia. A history of previous op- 
eration should be obtained, for ob- 
struction by post-operative adhe- 
sions is always possible. The loca- 
tion of the pain should be determined 
as it usually begins at the point of 
obstruction. In thin people the ver- 
micular movement of the small bowel 
may be seen when the obstruction is 
in the small bowel. If the obstruc- 
tion be in the large bowel the pain 
is not so severe and the distension 
is greater. In the aged with relaxed 
abdominal walls and the loss of mus- 
cular tone the weight of the dis- 
tended sigmoid may cause it to sag 
so that a volvulus results. In in- 
fants and small children intususcep- 
tion is the most common form of ob- 
struction and is characterized by 
pain and collapse caused by the tug 
of the telescoping bowel on the mes- 
entery. There may be a normal 
movement emptying the bowel below 
the obstruction but this is always 
followed by tenesmus and the pas- 
sage of blood- stools without fever 
and without flatus. A sausage- 
shaped tumor may sometimes be felt 
in the left flank but may more often 
be found by a digital examination 
through the rectum. The rectal ex- 
amination of these cases should 
never be neglected. Indeed the mus- 
cular coat of the bowel may finally 
get in such a state of spasmodic con- 
traction that the tumor mass of the 
invaginated bowel protrudes from 
the anus. In young adults and the 
middle aged, mechanical ileus is the 
most common form of intestinal ob- 
struction. In any obstruction fecal 
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matter may be passed for a time but 
soon there is complete obstipation. 
The constant contraction of the 
bowel to overcome the obstruction 
results in reverse peristalsis and 
vomiting followed by exhaustion and 
loss of muscletone. The intestinal 
contents ferment and the bowel be- 
comes passively distended by the gas 
thus formed. The paralyzed bowel 
is no longer impervious to infecting 
organisms and a general peritonitis 
soon results. The vomitus is at first 
stomach contents of partly digested 
food, then it is almost pure bile 
which later comes with an unmistak 
able fecal odor. It is at first inter- 
mittent but retching becomes almost 
continuous. Even in cases that have 
been without food for days before 
the obstruction, the supply of toxic 
material is constant. The liver in a 
day secretes practically as much bile 
as the kidney secretes urine. And 
in addition to the bile the bowel con- 
tains the gastric juice, the pancre- 
atic juice and the succus entericus or 
secretion of the intestinal glands. 
The fermenting intestinal material 
is highly toxic and sufficient absorp- 
tion of it results in death. So until 
a radical operation can be done and 
the obstruction relieved the passage 
of the stomach tube with a copious 
gastric lavage empties the distended 
stomach of a quart or more of toxic 
material and puts the parts at rest. 


And at operation before the anaes- 


thetic is begun such a stomach wash 
should always be given. It makes 
the anaesthetic safer and easier. 
When the abdomen is opened and the 
obstruction has been relieved, if the 
patient is toxic, it is wise to aspirate 
the bowel with a large trocar. The 
bowel contents are fluid and readily 
run out. The gaseous distension is 
relieved. The procedure carefully 
done is without danger and is life 
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saving. If the patient is very toxic 
it is well to pull a loop of the dis- 
tended bowel in to the wound and do 
an enterostomy, leaving a piece of 
rubber tubing sewed into the gut so 
that the drainage can be immediate 
and continuous. Cathartics in cases 
of obstruction can do only harm by 
stimulating the muscular coat of the 
bowel to increased peristalsis and by 
stimulating the mucous lining to in- 
creased secretion. They increase 
the supply of toxic material, lower 
the resistance of the bowel to its ab- 
sorption, and by increased pain in- 
the shock. A high rectal 
enema is just as valuable as a diag- 
nostic procedure and can do novo 
harm. If flatus passes with the re- 
turn of the enema there can be no 
complete obstruction. If there is no 
fecal movement or flatus after sev- 
eral attempts with the syringe, im- 
mediate operation for the relief of 
the obstruction is strongly indicated. 
Do not delay until fecal vomiting has 
begun and general peritonitis sets in 
before making a diagnosis of 
struction and seeking surgical relief. 
Such conditions are terminal and are 
always accompanied by high morta!- 
ity. 

And now, in conclusion, allow me 
to say that these are only a few of 
the acute abdominal conditions in 
which we should exercise caution in 
the administration of a cathartic. 
The duodenum except in the fetus is 
an extra peritoneal structure in im- 
mediate contact with the right kid- 
ney. The right kidney is separated 
by peritoneum from the _ hepatic 
flexure of the colon; the left is 
separated by peritoneum from the 
fundus of the stomach and the de- 
scending colon. The ureters have a 
peritoneal covering between them 


creases 


ob- 


and the bowel, so in perinephritic 
abscess, hydronephrosis, renal colic 
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and cases of pus kidney a cathartic 
by causing increased intestinal peri- 
stalsis may do harm. In gastric or 
duodenal ulcer, in cancer of the 
stomach or bowel a drastic cathartic 
causes increased pain. Hemorrhage 
is made more profuse and there is 
an increased liability to rupture. In 
acute pancreatitis and in thrombo- 
sis of the mesenteric vessels cathar- 
are contra-indicated. In acute 
pelvic inflammatory disease the pain 


tics 


is made worse. After gun-shot 
wounds of the abdomen, not even 
water should te given by mouth. 


In all acute abdominal conditions 
that are surgical let us be willing to 
give the patient the benefit of the 
doubt as to diagnosis, ai.d let us have 
an exploration done before 
age is irreparable. 


DISCUSSION. 


Doctor Guerry, Columbia: 


Mr. Chairman, | 
how we 


certainly do not see 
ths sort go 
without discussion. I believe this 
of Doctor Bunch be taken to 
heart by the medical men to think over and 
put into 


can let a paper of 
really 
paper should 
practice. 
important 


We could not possibly 


have a more paper on a 
important subject for discussion. I think 
that one of the important factors 


that lies behind the mortality range of sur- 


more 
very 


gical operations for the relief of acute ab- 
dominal conditions, intestinal obstruction 
and things of that kind is the fact that they 
are so thoroughly purged in the initial 
stages of the disease and are kept purged 

I feel my utter inadequacy to press this 
point—not to give purgatives but to make 
a diagnosis. Imagine, for example, as is 
sent to the 
hospitals with a diagnosis of acute intesti- 
nal obstruction. Within the first twenty- 


four to thirty-six hours he was given cas- 


frequently the case: A man 


tor oil, epsom salts, and twelve or thirteen 
enemas. That is, apparently, the accepted 
idea, but we should not get hysterical over 
the condition. Any purgative will do harm. 
We know, for example, and it is the basis 
that underlies all the wonderful work that 
Oschner has done in the development of 


the dam- 
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surgery for peritoneal infections, that the 
chief factor, the primary 
the only factor 


factor—almost 
not entirely, but almost, 
in the dissemination of a peritoneal infec- 
tion is the vermicular of the 
small intestine. That is true, and there is 
wonderful clinical and experimental evi- 
dence to demonstrate that fact with a rup- 
tured gail peritonitis, what 
worse can you possibly do than to give a 
cathartic—we should not 
but make a diagnosis. 


movement 


bladder or 


give a cathartic 


Dr. Lindsay Peters, Columbia: 
This is an important subject that Docto: 
Bunch has brought up. He has dealt with 


it in a very able manner—but there is just 
one thing I wish to state in regard to the 
use of cathartics. I agree with him about 
the abuse of them, but I think there is also, 
in a few them as an aid in 


cases, a use for 


diagnosis. I agree entirely with what he 
effects of 
acute inflammatory 


said in regard to the harmful 


cathartics in cases of 
affections of the abdominal viscera, but the 
fact that a 
the pain instead of 


very cathartic will intensify 


relieving it can occa- 


sionally be taken advantage of in differen- 


tiating a mild, chronic appendicitis from 


the symptoms of ordinary constipation or 
intestinal indigestion. For example, | have 
seen cases in which after making a leuco 
cyte count, urinary examination, and every- 
thing else I was still in doubt as to whether 
my patient had a mild case of appendicitis 
or a simple attack of constipation or indi- 
gestion, and I have given a dose of oil to 
see if, after emptying the bowels, the pain 
was intensified. If it 
tensified it was evidence that there was in- 


relieved or was in- 


flammation there. I do not depend on that 
one thing alone, but that will aid I 
in determining whether or not 
inflammation of 
favor of 


say, 
sometimes, 
there is an the appendix. 
cathartics for 
nor do | advise the 
routine use of a cathartic as an aid in the 
appendicitis. I 
that there are occasionally cases in which 
a dose of oil will help to decide whether 
with simple 
or a mild grade of appendi- 
In such cases a cathartic can do no 
harm provided the case is promptly oper- 
ated on after the diagnosis of appendicitis 
is made. 


Il am not in 
treatment, of 


using 
course, 


diagnosis of merely state 


we are dealing constipation 
“indigestion” 


citis. 


Dr. George T. Tyler, Greenville, S. C.: 


This is an important subject. The phy- 
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sician will often say, “There is inflamma- 
tion; let's move the bowels,” and then pro- 
ceed to do it, when arrest of peristalsis is 
the one thing needed. An enema to relieve 
symptoms and sometimes that wili help a 
great deal. In distension, of course, it is 
indicated. I think one of the wisest say- 
ings in recent years was made by Doctor 
Mayo when he advised interns to substi- 
tute the stomach tube for the stethoscope 
in these cases. By using that we can often 
relieve the symptoms. We have passed 
through several stages in the evolution of 


treatment. At one time we gave morphine 
for pain in the abdomen. That is now 
more frequently withheld than not. We 


must also get away from the use of ¢a- 
thartics in acute abdominal conditions. 
The sooner we do the better; and the fewer 





complications we will have from these 
cases. 
Dr. Theo. Maddox, Union, S. C.: 

What does the calomel do? When we 
give a dose of calomel, what may we ex- 
pect? What is the result of acute accu- 
mulation in an organ? Congestion, and 
possibly pus. What effect will calomel 


If you place heat or 
will that have? It 
serum 


have on an organ? 

ice there what effect 
would that ice eliminates the 
(?) or and you 
dose of mercury or calomel, what does that 
do? It must be in a medium with chlorine, 
and the af- 


seem 


congestion, when give a 


either free or in combination 
finity for the 


than for the basic element, then your H.G. 


mercury must be greater 


2 C. L. 2 is converted into H. G. 2-C. L.-4. 
Calomel, as you know, is absolutely insol- 
uble in water. In the presence of the 
gastric contents, it is mainly H. G. 2-C. 


L.-2, and it is taken up into the system in 
a small quantity—as H. G. 2. C. L. 4. 
That portion passing through the circulat- 
congestion, to a 


ing system relieving the 


certiin extent. The other remains in 
bowels, and acts as a local antiseptic in 
the intestinal tract. There is a certain 


amount of increase in peristalsis which, if 
let go by, would damage your patient, but 
that with your 
calomel 


God-given drug, if 
will let it 
peristalsis and relieves your patient. 


given 


pass without increased 


Dr. D. L. Maguire, Charleston, S. C.: 
I thing the Doctor has brought out a 
very timely subject here today, and, as 


Doctor Guerry has said, it is important for 
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physicians—the medical man, as well as 
the surgeon—because I think these cases 
that occur in the country come under the 
observation of the practitioner first, before 
it is referred to the surgeon, and I think, 
in a great many cases, there is a great 
temptation on the part of the practitioner, 
to think, for instance, the case of appendi- 
citis may be a of colic or so-called 
acute indigestion, and will give the patient 
a cathartic—which is the worst thing for 
the patient to have. 

I can not agree with Doctor Peters in 
which he said for the purpose of diagnosis 
we should give a cathartic because, he said, 
in order to differentiate this condition if 
the pain was relieved after giving the ca- 
thartic, it very probably was not appendi- 
citis, and if it was not relieved, it was 
probably other condition. But I 
think in giving a cathartic in the case of 
acute appendicitis that there is great prob- 
ability of causing rupture, and we 
in many cases of appendicitis where rup- 
ture occurs the symptoms 
are fooled by thinking the patient did not 
have appendicitis. 

I would like to mention a case that came 
under my observation showing the ideas of 
the old-time practitioner in which a young 


case 


some 


know 


abate and we 


surgeon was called in and diagnosed ap- 
pedicitis in the morning. The family ob- 
jected to the operation and asked the sur- 
geon to put off the told 
them he would be back in the afternoon to 


see how the patient was. 


operation. He 


Of course, in the 
that the operation 
back in the 
were aygra- 
operation, 


insisted 
done. He 


morning, he 
should be went 
and the 
still 
great 
well as counter 


afternoon symptoms 


vated and he insisted on 


and after a deal of persuasion on 


his part, as persuasion on 
the part of the family, the operation was 
agreed to but the family asked him would 
he not call in the old Doctor So 
that he was their family physician and had 
brought all the into the 
and they would like to have him called into 
before taking the 
The old 
examined the patient and decided that pos- 
sibly it was not appendicitis, but that he 
would advise a large poultice of antiphlo- 


and So, 
children world 


consultation, 
the hospital. 


patient tuo 
Doctor came in and 


gistine and a large dose of Sal Hepatica 
The surgeon objected to it, of course, and 
the next morning the patient was a great 
deal worse and was operated on that mort 
ing and they found a gangrenous appen- 
dix. Whether that 


was delay 


caused by 
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or by the cathartic I don’t know—but J] 


mention it. 


Bunch 


There is one point I would like to make 
in regard to Doctor Peter’s case: If the 
diagnosis had much in doubt, I 
think it would have been wise to have made 
an exploratory incision, because, if we op- 
erate before rupture, practically all pa- 
tients get well; but if we wait until after 
rupture, of course the mortality is high. 

I thank the gentlemen, very much for 
their discussion of this paper. 


Doctor closes: 


been so 


CONTAGION AND DISINFECTION, 





*By Wm. Egleston, M. D., Hartsville, S. C. 
F WE are to accept the papers of 
Doctor Chapin and Doctor Doty 
read at the last International 
Congress on Hygiene and Demogra- 
phy, and others of equal authority 
of more recent date, our ideas and 
teachings of contagious and 
tious diseases, and our handling of 
them from every standpoint, must 
be materially revised. 

These papers may well be termed 
revolutionary, and they merit the 
careful study of every physician; 
but especially of those of our profes- 
sion who have to deal with public 
health. Their positive statements 
as to the mode and method of conta- 
gion transmission; their flat contra- 
diction of many of our current be- 
liefs and accepted teachings; their 
proof of the futility of much of our 
prophylaxis; and demonstration of 
the inefficacy of our routine meth- 
ods of disinfection, make it only too 
plain that we have to revise our reg- 
ulations for handling the patient and 
family in contagious diseases, and 
allow a more liberal management of 
both. If it carries conviction to any 





*Read 
cal Association, 


1914. 


South Carolina Medi- 
Florence, S C., April 15, 


before the 


infec- 
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mind, it impresses it also with the 
fact that much of our past manage- 
ment, however praiseworthy in pur- 
pose, has entailed a great deal of un- 


necessary hardship, and even op- 
pression. 
These remarkable papers have 


served to show the following fairly 
conclusive facts in regard to conta- 
gious diseases: 

Ist. That infection by outside air 
does not occur. That is that our ty- 
pical infectious diseases, such as 
scarlet fever, measles, diphtheria, 
and the like, are not borne from 
house to house and from locality to 
locality by outside air. As with 
malaria, yellow fever, bubonic 
plague, and other diseases once held 
to be air borne, and whose mode of 
transmission we are now familiar 
with; so with common contagious 
diseases, “the whole trend of bacte- 
riological and epidemiological inves- 
tigation has been to remove one 
after another from the list of those 
formerly held to be air borne.” 
Doctor Chapin states that recent 
studies have gone to show that tu- 
berculosis, the germ of which was 
so strongly believed to be commonly 
inhaled from street dust, is rarely, 
if ever, transmitted in this manner. 

2d. That the transmission of our 
contagious diseases by indoor air, iy 
it ever occurs at all, is so rare as to 
be regarded as of minor importance. 
As modern research forced the aban 
donment of the theory of air infec- 
tion responsibility in wound infec- 
tion (and with it the antiseptic 
spray), and demonstrated the safety 
of operation with even rather un- 
clean surroundings; so it has forced 
attention to the fact that indoor air 
not less possibly than outdoor air, is 
blameless in the extension of our 
communicable diseases. Beginning 
with 1900, when French authorities 
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Journal of the 


called attention to the fact that con- 
tagicn was “objective” and not “ 
mospheric,”” a remarkable and inter- 
esting study and experimentation 
has gone on in this and in other coun- 
tries to show that isolation, in the 
sense of “air-isolation” is 
sary. Interesting facts are cited to 
show with what impunity contagious 
diseases may be hardled in the open 


at- 


ward, side by side with only a tape 
or wire between the cots as a con- 
stant reminder of the importance of 
strict cleanliness. That c'eanliness 
which one 


follows operation and 
precedes the next. 


Rund’e and Bur- 
ton report from Liverpool the follow- 
ing illuminating facts: In the same 
open ward there were treated sixty- 
nine searlet fever cases, forty diph- 
theria, thirty-seven measles, thirty 
eight chicken pox, nine 
cough, and 215 erysipelas cases—a 
total of 668 persons. Out of this list 
there were two cases of cross infec- 
tion—one of diphtheria, and one of 
fever. These men believe 
and say that in hospital wards the 
“danger of aerial infection is to be 
disregarded for practical purposes.” 

3d. 
the 


cable diseases. 


whooping 


scarlet 


That fomites play no part in 
transmission of our ecommuni- 
In regard to this oid 
and thoroughly believed in theory, 
Doctor Doty writes most interest- 
ingly. Pointing to the disinfection of 
our railroad trains, and the expen- 
sive mail disinfection, during yellow 
fever outbreakes in years gone by as 
a precaution against its extension, 
he shows their absurdity in the light 
of our present knowledge. No the- 
ory, he says, ever entertained by our 
profession and the public at large, 
has so seriously militated against the 
successful treatment of outbreaks of 


infectious diseases, or been more 
pernicious in its results. He con- 
demns the theory in toto. Remind- 


South Carolina 


unneces- 





Medical Association 

ing us, of the South especially, that 
our medical history is rich in statis- 
tics which presume to offer conclu- 
sive proof that the clothing of those 
exposed to yellow fever was respon- 
sible at various times for outbreaks 
of this contends that 
facts in regard to our communicable 
diseases will as inevitable lead us to 
discard the fomites theory with then 
as it did with yellow fever. He has 
made a personal study and investi- 
gation of the rag industry in Egypt, 
tne home of filth and 
find no connection between dis 
fomites. He 
the Treasury, 
Department, at Washington, in con 
nection with the filthy moneys han-: 


disease, he 


disease, and 
can 
eases and this sort of 
has made a study in 


dled there. He can not find that 
they are disease bearing. Not in 
deed, that money is not full of bac 


teria; but not of the bacteria which 


are responsible for our infectious 
diseases. He calls attention to the 
fact that our own profession feels 


instinctively that disease is not trans- 
mitted through the medium of their 
clothing, or with the utmost rarity, 
and reminds us that before diagnosis 
and at first visits to these cases we 
are rarely prepared with a gown or 
covering for precaution. He 
in conclusion, that no 
that in rare instances disease 
may be transmitted by fomites, but 
that our time in public sanitary 
work must be given to the wsual or 
common means of infection. 

ith. That the desquamative stage 
of scarlet fever, measles, and other 
sealing diseases is not the infectious 
period, and that this desquamation 
is not able to carry infection—with 
the possible exception of smallpox. 
He regards the desquamation of 


Says, 
one doubts 


some 


scarlet fever as of no more impor- 
tance than that of sunburn, filth, ty- 
phus fever, and other infectious and 
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non-infectious diseases; and ex- 
presses the belief that where genera! 
cleanliness is strictly observed 
(which he believes ranks higher than 
disinfection) that we have done all 
that modern sanitation calls for. 
5th. That room and apartment 
infection in the transmission of con- 
tagious diseases is negligible. True 
he remarks that rank carelessness 
may at times make room disinfection 
necessary, but the idea of disinfect- 
ing a rocm or apartment goes hand 
in hand with the fomites theory; and 
both encourage in various ways care- 
that 
there may be some ground for be- 
lieving that after smallpox the room 
is infected but that he is favorable 
to the opinion that after the removal 
of the patient the room even here, 
ceases to be a medium of infection. 
“I believe, he says, that the state- 
ments which have been handed 
down to us describing the infection 
which is constantly lurking about the 
apartment where infection exists, in 
the form of organisms in their active 
state, is largely a creature of the 
imagination. We believe this largely 
by inference.”” He further says that 


lessness. He goes on to say 


he believes nothing is more unrea-: 


sonable than an attempt to disinfect 
an entire house, and he can imagine 
no condition that would call for it. 
Concluding. he says, “the practice of 
quarantining well persons in whose 


homes’ infectious diseases exists 
should disappear with the fomites 
theory.” 

6th. That infectious diseases are 


transmitted by Persons and not by 
Things; by contact with others; by 
certain discharges of those who are 
infected; and by insects and vermin. 
This positive statement of how our 
communicable or contagious dis- 
eases are disseminated is at least in 
accord with their name of contagious 
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or contact diseases. It relegates to 
the realm of the unimportant if not 
to the realm of the actually untrue, 
the theories of outside air infection; 
of inside air infection; of fomites; 
of desquamation, and so on, it 
means that the open ward treatment 
of many types of contagious dis 
eases is successful because there is 
no contact between patients, and no 
transmission (with the proper care 
on the part of attendants) of the in- 
fectious discharges on their hands, 
or by the utensils from one patient 
to another. The facts of actual con 
tact have enhanced the importance 
of the “carrier” in the dissemination 
of infectious diseases as well as in 
typhoid fever. They have demon- 
strated the existence of the atypica! 
and ambulant types of contagious as 
School in- 
spection has been valuable in bring- 
ing to our attention the fact that a 
coryza may often be a case of mea- 
sles with no other symptom appar- 
ent. A sore throat a case of scarlet 
fever or a case of diphtheria. And 
a purulent otitis or rhinitis a sequel 
to one or the other and rich in possi 
bilities of communicability. Thus 
we have illuminated those appar 
ently incomprehensible cases which 
come from nowhere seemingly, and 
“just happen” in a school or famil) 
or a community. If we take the com- 
mon contagious from pe? 
and not things, then we must 
give more of our attention to the pa- 
tient and their discharges and less 
to the atmosphere, to the fomites, to 
the scales, and the room. 

And finally Doctor Doty lays down 
this positive rule. Disinfection of 
the discharges can only be insured 
by heat. The urine and feces, and 
all other infectious discharges must 
be boiled or heated to the boiling 
point to insure disinfection. Bi- 


well as of other diseases. 


disease 


sons 
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ehloride and carbolic acid as well as 
the other common disinfectants he 
has little faith in. 

I offer these facts as being worthy 
of any man’s attention. I can not 
bring to bear on them much experi- 
ence that is confirmatory, but cer- 
tainly none that is not. 


DISCUSSION. 


Doctor Ward, Columbia, S. C.: 


Mr. Chairman, I think such an important 
paper should not be allowed to go by with- 
out discussion. All of the 
general practitioners and, especially, those 
connected with the health, 
should be interested in the isolation of in- 


men who are 


local boards of 
fectious diseases. 
that the acid or 
other have 
used in a room where the disease is or has 
mean that the 
use of it will destroy the cause of the dis- 


People should be taught 
that 
substances 


mere fact carbolic 


ill-smelling been 


been, does not necessarily 


ease. It does not mean a safeguard, neces- 
sarily. If the organisms causing the dis- 
ease have not been destroyed during the 


course of the disease, by natural causes, 
that is, when the patient is in a condition 
to be discharged, the organisms have usu- 
ally been killed by sunlight, the fact that 
we provide fumigation after many diseases 
give the family a false sense of security. 
They imagine after the fumigation has 
taken place, even though there be cracks 
in the side of the wall and open fire places, 
that they 
know, after all, that must lie in 
sunshine and fresh air, soap and 
and plenty of elbow grease. 


are absolutely safe; and we 
safety 


water, 


Dr. H. W. Rice, Columbia, S. C.: 


I have always had my doubts whether 
you could successfully fumigate a room b: 
any methods that we have. I have always 
doubted whether a little bit of formaldy- 
hide would kill the germs in 2,000 or 2,500 
cubic feet of space, and sulphur the same 
way; but I do believe in fresh air and sun- 
shine. 

Dr. G. F. Klugh, Cross Hill: 


I believe if one thing is neglected in the 
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cause of disease it is the patient himself 
This is especially true in malaria. 
fighting the mosquitoes and letting the pa- 
tient remain in 
carrier of malaria- 


We are 
a community as a chronic 
if it 
If it is an acute case we are letting the pa- 
tient unscreened 
the community. I 


is a chronic case 


remain and a menace to 
have stamped out epi- 
demics of malaria, local in character, 
merely by screening the patients and giv- 
ing large doses of quinine so as to insure 
a rapid elimination of the malaria 
sites. I think in 


main feature is the diseased person, as far 


para- 
almost all diseases the 
as dissemination of the disease is con- 
cerned. This is also especially true in the 
grippe infection. It will go right through 
a house in direct contact with the patient, 
or indirect contact with drinking vessels, 
especially. 
There is one point, though, that has not 
brought out: It has found that 
houses where tubercular patients have re- 
sided infec- 


tion for especially in 


been been 


become sources of tubercular 


years and years, 
cities, where people rent houses and move 
It is 


cleaned up 


from one place to another. almost 


impossible, unless a house is 
and disinfected, for a family to occupy a 
house that has been occupied by a tuber- 
cular patient for as much as a year, with- 
out some of the family getting the disease 
The people should know that the patient is 
the main infective agency. 


Dr. M. J. Walker, Yorkville, S. C.: 

Thirty years ago in our town, in a large 
house, we had three cases of diphtheria, 
which Since that time every 
family who has lived in that house has had 
a case of diphtheria—from one to three 
Now where did that contagion re- 


one of died. 


cases. 


main? 


Dr. E. W. 


I am reminded forcibly of a negro put 


Pressly, Clover: 


in jail on one occasion, who sent for an at- 
torney to him and get him 

The attorney came and asked him 
what he was in there for, and he told him, 
and he says, “They can’t put you in jail 
for that?’** No, sir; boss,” 
“but I am here.” I am not 
statement, but I de know 


come to see 
out. 


the negro says, 
refuting that 
you get a child 


in school who has measles and in two weeks 
other 
They 


break out. 
child, but 


children 
have not 


going to 
touched that 


are 
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somehow that communication has gotten 
from that child with that cough but no 
eruption, and in two weeks the other chil- 
dren are going to get sick. 


Doctor Maddox, Union, S. C.: 


Mr. 
shaking and this 


Chairman, the indiscriminate hand- 


good fellowship that ex- 
ists in general is unmistakably responsible 


for many contagions, and I am inclined to 


believe that fumigation is a fallacy and 
infection is the real thing and you carry 
it about in your body, either in the nat 
ural channels, by inhaling it—smelling it 


and the tonsils are one of the most trou- 
blesome things in infections; and we must 
either have it in- 


swallow it, inhale it, or 


jected into us by a parasite of some kind. 


Dr. J. S. Rhame, Charleston: 


with much interest to 


this paper, and I think it is one we should 


I have listened 
feel proud of and demands a great deal of 
attention. 

The old time idea of quarantine and iso- 
lation is not only necessary, to a certain 
extent, other 
nately we are not able to get hold of these 


but, on the hand, unfortu- 


cases soon enough or ‘come 


and that 


just as they 
down,” is the time most of these 
cases of infection are disseminated. 

As to the disinfection, as a rule I heartily 
agree with it, and I think if we can bring 
to bear the importance of through handling 
and care or at least, the disposal of the ex- 
and the sputum from these pa- 
tients, this is where we will get our best 
results and prevent further spread of the 
Some time ago I had a patient 
ask me, “Doctor, are you going to have the 
fumigated It was a case of ty- 
phoid fever. We don’t have the trouble in 
hospitals as in homes in getting them to 
take care of the patients properly. Clean- 
liness is the keynote of the whole thing. 
So it comes right back to the point of the 
personal care and those that are in attend- 
ance upon the patients as to whether we 
are going to have a spread of this condi- 
tion. 

As Doctor Pressly stated, about the lit- 
tle patient with the measles, that is possi- 
le; and you have summoned to a 
little patient in the afternoon, with symp- 
toms of went to school 
that morning. other chil- 


crement 


disease. 


o” 


room 


been 


scarlet fever who 
We know that 
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dren have already been exposed, and that 





brings us back to careful school inspec 
tion. 
Dr. J. H. Pratt, Nesmith, S. C.: 

I have listened with much interest to 


the discussion of Doctor Egleston’s paper, 
and while we have diseases which we term 
communicable, I shall not 


contagious and 


go into details about the transmission of 
diseases, but such diseases as diphtheria, 
smallpox, measles, and scarlet fever every 


general come in con- 
tact 
deal of anxiety in the community, to the 
family and to the practitioner himself. Now, 


to cite one instance which was smallpox: 


practitioner has to 


with. Those diseases create a great 


There was a case of smallpox that came 
into that home—a student returning home 
from school, to his family, of which there 
This student had but 
a light case of smallpox. The mother con- 
tracted the disease in a severe form. One 
other person contracted it, to a certain ex- 
tent. 
ily showed no manifestation of the symp- 
immediately vaccinated, 
escaped some did not contract it. 
Only They 
quarantined and they were vaccinated and 
there was but 
smallpox, 


were eight or ten. 


The remaining members of the fam- 


toms, were some 
and 
two cases were severe. were 


eminating from there one 
other family which 
and even after the quarantine had been 
established there was a visiting neighbor 
called there and in returning home his 
family developed smallpox. The idea is to 
practice conservatism on the part of the 
general practitioner as to handling these 
cases of infectious and communicable dis- 
eases. I think it better for us to adhere 
to those methods that are safe, because 
we have to go into the country and I sup- 
pose the more open the country the better 
for us, to adhere to those methods that are 
safe, and the better for the doctor and for 
the patient, when he has a contagious dis- 
believe that conservatism is 
I agree with those men 


contracted 


ease. So I 
the better plan. 
who say it is practically impossible to fu- 
migate a room so as to make it safe for 
ither to occupy that room. 


Doctor Egleston closes: 

Mr. Chairman: In closing the discussion 
on this paper I wish to state that I had no 
idea at all of suggesting the slightest 
change in the laws regulating the handling 
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of contagious diseases in this State. More- 
over one can not afford to adopt the facts 
adduced and make regulations in conform- 
ity, until these facts have further 
studied strengthened by experience, 
and the way for these revised regulations 
paved education of the 
public along these lines. That these facts 
as set forth by Doty and 


been 
and 


by some general 


Doctor Doctor 
Chapin will be generally accepted soon, | 
have no doubt from my limited experience. 

As to 


not necessary 


disinfection, I believe it is 
unless the 


handled and the 


room 
discharges have 
been carelessly 
fected by this 
Doty’s experiment of 
illustrative. He 


room In- 


gross contagion. Doctor 


some time since is 


disinfected a number of 


rooms where scarlet 
had existed, by the 


dures known. 


fever and diphtheria 
most reliable proce- 
An equal number of rooms 
with the same diseases he did not disinfect 
except with air and sunlight. On opening 
both set of rooms to the occupants there 
was no higher per cent of return cases in 
those not disinfected than in which 
were. He evidently believes that fumiga- 
tion is And that the main reli- 
ance is to be placed on air and sunshine 


those 
useless. 


and clealiness during the disease. 

As to Doctor Pressly’s measles: In 
stances of this kind weight in 
reaching a determination worth while, be- 
cause we can not tell just how intimate the 


have no 


right at the time, how much 
contact there had been previously; and how 
many and not ap- 
parent which might have been in intimate 
contact with many of the developing cases. 
In my 


contact was 


cases were contagious 


town we have found an excellent 


protection against outbreaks of contagious 


disease in the employment of a _ trained 
nurse in the graded school at the begin- 
ning of the new term and then after 
Christmas term, and immediately on the 
appearance of a case among school chil- 
dren. This nurse examines and _ sends 
home any child having a temperature of 


99% or over with word to consult the fam- 
ily physician. This child is readmitted 
only on the doctor’s certificate that she is 
well and not contagious. Giving first at- 
tention to the grade from which any child 
home with a 
she is able to send home and remove from 


has gone contagious disease 


the school cases before they become infec- 


tious often or before they have had oppor- 
This plan 
has so far prevented any outbreak involv- 
ing more than three cases in the school. 


tunity to become so to others. 
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INTRASPINOUS ADMINISTRATION OF 
SALVARNIZED BLOOD SERUM. 


*“By Wm. R. Barron, Columbia, S. C. 


LEXNER’S invasion of the ce- 
hk rebro-spinal axis in his diag- 
nosis and treatment of epi- 
demic meningitis, has opened the 
way for direct therapy of this tract. 
For a long time, particularly since 
the discovery of the Wasserman and 
Luetin test, it has been known that 
locomotor ataxia, general 
and certain other nervous affections, 


paresis, 


classified as para-syphylitic affec- 
tions are indeed true luetic condi- 
tions. 


The discovery of spirochete pal- 
lida in the cerebro-spinal tract by 
Noguchi and Nichols, proves that 
these affections, are not only luetic 
but indicate an active syphilitic pro- 
cess. For some time it has also been 
known that the ordinary drugs used, 
namely, mercury, potassium iodide, 
salvarsan, and neosalvarsan, are not 
excreted in sufficient quantities into 
the cerebro-spinal fluid for thera- 
peutic effect and, therefore, no per- 
manent or lasting action can be ex- 
pected from their administration. 

Swift and Ellis, of the Rockefel- 
low Institute, realizing this fact have 
given us enough substantial evidence 
to feel encouraged in the worth of 
this mode of therapy, and even the 
most pessimistic observers must re- 
alize that their work has demon- 
strated that we now have our most 
hopeful therapy of paresis. tabes, 
and syphilis of the cerebro-spinal 
axis by the direct injection of thera- 
peutic agents into the subarachnoid 
space. 

It is not necessary at this point 





*Read by title before the South Carolina 
Medical Association, Florence, S. C., April 
15, 1914. 

















to present the characteristic symp- 
toms of tabes and paresis, but rather 
to lay emphasis upon the vague 
symptoms and possible findings of 


early cerebro-spinal syphilis, as 
pains in the lower extremities, per- 
sistent headaches, abnormal sensa- 


tions, with a history of syphilitic in- 
fection and characteristic finding in 
the spinal fluid. 

With the characteristic symptoms 
of paresis and tabes before you di- 
agnosis is comparatively easy, but 
should always be confirmed by exam- 
ination cf the spinal fluid, however, 
in the early diagnosis of luetic in- 
fections of the brain and cord 
find it more difficult on account of 
the lack of these prominent symp- 
toms. Therefore, our only 
guard in suspicious cases is lumbar 
puncture. The finding, by simple 
laboratory procedure, of an_ in- 
creased mononuclear cell count and 
a positive globulin entitles the pa- 
tient to a Wasserman, and if possible, 
a Gold-Chloride test. With a posi- 
tive Wasserman and the above find- 
ings we can be relatively sure of our 
diagnosis and, therefore, an indica- 
tion for direct spinal therapy. 

The direct injection of salvarsan 
into the spinal canal has resulted in 
several deaths and this method has 
given way to the injection of the pa- 
tient’s own salvarnized serum. The 
method of Swift and Ellis in their 
experimental work is as follows: 

“One hour after intravenous in- 
jection of salvarsan 40 cc. of blood 
is withdrawn directly into  bottle- 
shaped centifuge tubes and allowed 
to coagulate after which it is centri- 
fugalized. The following day 12 ce. 
of serum is pipetted off and diluted 
with 18 ce of normal saline. This 
40 per cent serum is heated at 55 
degrees C for one-half hour just be- 
fore using. 


we 


safe- 
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After 


the 
rebro-spinal fluid is withdrawn un.- 
til the pressure is 30 mm. cerebro- 


lumbar puncture ce- 


spinal pressure. The barrel of a 20 
cc. Luer syringe is connected to the 
needle by means of a rubber tube 
about 40 ec. long. The tubing is 
then allowed to fill with cerebro- 
spinal fluid so that no air will be 
injected. The serum is then poured 
into the syringe and allow to flow 
slowly into the subarachnoid space 
by means of gravity. At times it is 
necessary to insert the plunger of 
the syringe to inject the 5 ce of fluid 
remaining. It is important that the 
larger part of the serum be injected 
by gravity and if the rubber tubing 
is not more than 40 ecm. long the 
pressure can not be higher than 409 
mm. Usually the serum flows in 
easily under lower pressure. By the 
gravity method the danger in sud- 
den increase in the intra-spinous 
pressure to the danger point, such as 
might occur with rapid injection, is 
avoided.” 

In Doctor Rytina’s Clinic at the 
College of Physicians and Surgeons 
in Baltimore, Md., where I was per- 
mitted to do and assist in this work 
our method was as follows: 

We gave full doses of salvarsan 
intravenously and one hour later 
drew off from 50 to 100 ec of blood 
This blood was put in a refrigerator 
and allowed to stand until the serum 
was separated, it was then pipetted 
off, centrifugalized to get rid of cell 
elements and re-pipetted, then tested 
for bacteria to be sure of no contam- 
ination. The serum is then placed 
in a water bath at 56 degrees C. for 
one-half hour and is then ready for 
use. With this tecnic no dilution of 
serum occurs and using of larger 
quantities of blood yields a larger 
quantity of salvarnized serum. 

In Doctor Rytina’s first few cases 
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the original Swift and Ellis method 
was followed, but in his later cases 
the above method was used entirely. 
In about fifteen cases treated in my 
stay in Baltimore we used undiluted 
serum on most of them. 

We gave the serum with the pa- 
tient either lying on his side in knee- 
chest position or sitting in a chair 
with back arched. The usual lum- 
bar puncture being made, from 15 
to 25 ec. of spinal fluid was with- 
drawn and an equal amount of undi- 
luted salvarnized serum was injected 
by means of a syringe. 

It would occupy more time than is 
permissible to outline in detail each 
of the cases treated. I am pleased 
to say, however, that most marked 
improvement followed the treatment 
in these cases and symptoms unre- 
lieved by all other methods were re- 
lieved by one or two intraspinous 
treatments. The following is an out- 
line of three of the most interesting 
sases, which may be of interest. 


CASE 1: 


B. F. C. Suffering for several 
months with symptoms of headaches, 
vomiting and progressive 
mentality. History of lues denied. 
Diagnosis was obscure until lumbar 
puncture revealed a triple plus Was- 
sermann reaction; high cell count; 
and positive globulin test. Large 
doses of mercury and KI had no ef- 
fect. 

He was then injected with salvar- 
nized serum and the result was al- 
most miraculous. The next day 
after the first intra-spinous injec- 
tion he was perfectly rational and 
for the first time in ten days realized 
where he was and what he was be- 
ing treated for. His headaches and 
vomiting promptly ceased and his 
appetite returned. At the end of 
two weeks after the first injection 


loss of 
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he began to have a return of his for- 
mer symptoms and was promptly 
reinjected. From then until now he 
has been perfectly well and free 
from all symptoms. He has re- 
sumed his business and appears per- 
fectly rational. Six weeks after the 
second injection due to the fact that 
he still had an increased cell count 
and positive Wassermann he was 
given a third injection and from last 
reports he is still perfectly well clin- 
ically. 


CASE 2: 


This was a patient who several 
weeks after vigorous salvarsan mer- 
cury and KI treatment for secondary 
developed a_ violent frontal 
headache, which no _ treatment 
seemed to alleviate. A lumbar punc- 
ture was made and the spinal fluid 
under much pressure, cloudy, having 
a high cell count, increased globulin, 
and triple plus Wassermann, was re- 
moved. He was accordingly given 
an intra-spinous injection of salvar- 
nized blood serum and twenty-four 
hours later his headaches were en- 
tirely relieved. Two weeks later he 
was reinjected and while clinically 
he is well, headaches and other 
symptoms relieved, further treat- 
ment will be necessary in order to 
bring the spinal fluid to normal 
standard. 


lues, 


CASE 3: 


C. K. This patient was complain- 
ing for many years of severe light- 
ning pains of locomotor ataxia. He 
has received many intraveneous sa!- 


varsan injections which afforded 
him but temporary relief. Mercury 


and KI have had no effect and opi- 
ates have been necessary for the se- 
vere pain. This patient was given 


intraspinous injection which afford- 
Again 


ed him considerable relief. 
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injected after three weeks, and said 
he had more relief than from any 
previous treatment. While this man 
had all the symptoms of tabes his 
spinal fluid was normal. 

It is important that following the 
injections, the foot of bed be elevated 
for two hours and the patient lie 
with the head lowered. I may add 
that meningismic vomiting, head- 
ache pains, and elevation of temper- 
ature occur for a few hours, follow- 
ing these treatments. 


CANCER OF THE BREAST. 


By A. E. Baker, M. D., 


MONG the. great problems 
which confront the world to- 
day, is that of Cancer. Not- 

withstanding the earnest and well- 
directed efforts of so many able 
workers in this field, the true pathol- 
ogy of cancer is no more clear to us 
now than was that of Tuberculosis 
before the discovery of the Tubercle 
Bacillus. The literature on this sub- 
ject shows no such progress as does 
that on Tuberculosis or Syphilis. 
We have nothing but observation 
and experience as our guide, both in 
the treatment and diagnosis of this 
disease. 

In a recent paper before the Amer- 
ican Gynecological Association, Hoff- 
man presented the following statis- 
tics: 

“Its a safe estimate that in 
United States the mortality 
cancer is 75,000—and in the civil- 
ized world 500,000. There is an an- 
nual increase of cancer death of 2.5 
per cent.”” We must consider, how- 
ever, that our diagnoses are much 
more correct than they formerly 
were, and that many cases, such as 
catarrh of the stomach. catarrh of 
the bowels, liver diseasés, even ma- 
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laria and many other conditions, are 
now correctly diagnosticated as Can- 
cer. 

With our present knowledge of the 
disease, our only hope in checking 
this alarming mortality is surgical 
intervention as early as a diagnosis 
can be made. So long as the cause 
of this disease remains unknown to 
us, so long as there is no physiolog- 
ical, or bacteriological, or diagnostic 
reaction, or sign at our command 
whereby an early positive diagnosis 
can be made, so long will the full 
measure of our success in the treat- 
ment of this disease be deferred. 

Knowing the mammary gland is 
very prone to cancer—are we justi- 
fied in hesitating to advise early re- 
moval for examination of supposed 
simple tumors as freely as in those 
which are considered malignant? 
Physicians should not assume the re- 
sponsibility of delay, but should in- 
form patients of the imminent dan. 
ger of the apparently most innocent 
looking benign tumor, or small lump 
in the breast developing into cancer 
—if not already undergone malig- 
nant degeneration. 

From a careful observation of the 
operative cure of cancer of the 
breast, it appears quite probable 
that an early operation, even though 
poorly done and incomplete so far as 
removal of muscle, axillary lym- 
phatics, fat and fascia is concerned, 
will still give better results than the 
most radical operation which is done 
late. Statistics show that results 
following radical operations done 
early—80 per cent cured. When 
done late only about 25 per cent 
cured. Owing to the inactivity and 
senile atrophy of the lymphatic 
channels in patients advanced in age, 
the prognosis following radical op- 
eration for cancer, is very favorable. 
Just to the reverse is true in youth, 
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or early middle life, because of the 
vigorous growth of the cancerous 
cels and the active lymphatics which 
cause rapid dissemination of the dis- 
ease. 
The 


drainage 


abundance of the lymphatic 
from the region of the 
breast renders it almost impossible 
to cure malignancy in 
viduals 


young indi- 
especially if the breast be 
lactating. “We have observed Car- 
cinoma in the lactating breast in 
many instances, in none of which the 
individual lived over two years.” 
(Mayo). 

Judd says: Eighty-five per cent of 
all tumors in a woman’s breast are 
malignant to start with—and it is 
estimated by the best of authorities 
that cne-half of the remaining 15 per 
cent will malignant if the 
woman lives long enough. Tumors 
in any region should no longer be 
considered a medical condition; local 
applications will accomplish nothing 
in the presence of a real tumor. We 
should bear in mind that it is origi- 
nally an absolutely local disease. In 
the later stages we find it penetra 
ting into the lymphatic glands and 
organs at distance from the 
original focus, but in the beginning 
there is just a smell point of infec- 
tion. In a great many from 
the history and physical examination 
—we are able to say that the tumor 
is malignant—but we can neve 
state positively that it is not malig- 
nant—no matter how small the tu- 
mor may be. 

The frequency of early occurrence 
of carcinoma—Murphy Statistics— 


become 


some 


Cases 








“11 per cent cf the cases occur be- 


tween the ages of 20 and 30. He 
says that when you see a tumor in 
the breast—you must plan to arrive 
at a positive diagnosis as to what it 
is, regardless of the age of the pa- 
tient, and to arrive promptly—not 
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to say, “wait—we will see what it 
will be’’—because if it is malignant 
and you wait, the mischief will be 
done before your diagnosis is made. 
If ycu are going to conserve the pa- 
tient’s life, you must make the diag- 
nosis of the tumor when you get the 
“The time is 
our sins of omissions are going to be 





case. coming when 
punished as severely as our sins of 
commission—if not more so.” 

In sending a specimen to the Pa- 
thologist, always remove the entire 
tumor. Incomplete removal of a.y 
malignant growth is apt to allow of 
implantation of cells. 

In doubtful cases it has been oui 
custom to the Pathologist on 
hand to do quick frozen sections of 
the tumor in question—from five to 
ten minutes his report is sent in: if 
it is malignant we do the radical op 
eration at once. In this way the pa- 
tient has only one anaesthetic and nu 
time is allowed for the grafting of 
Carcinoma cells. In the Pa- 
thologist reports a benign tumor, a 
few subcuticular catgut sutures will 
close the small wound—the patient 
from the mutilating and 
less disfiguring radical op- 


have 


case 


is saved 
more or 
eration. 
According to Bloodgood “The aver- 
age duration of life of a cancer of 
the breast from onset of the disease 
to death, is but four years. It is 
possible for cancer of the breast to 
produce death within six months— 
but it is unusual—(less than 
per cent). Fifty-six per cent died 
within three years—but 41 per cent 
lived from three to eight years—12 
per cent lived from five to eight 
years and three per cent from eight 
to sixteen years. A few 
tions of a duration of life longer 
than nine years are the so-called 
atrophic scirrhus variety.” 
Bloodgood further says: “That in 


one 


observa 
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FIGURE 2.—The stump of the pectoralis minor has been tucked in axillary space and sutured to the latis 
simus dorsi (Murphy). 
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women under twenty-five years of 


age the probabilities are that every 
single tumor in the breast is benign. 
It is safe, therefore, to consider a tu- 
mor in a woman under twenty-five 
years benign until it is proved ma- 
lignant. On the other hand every 
single tumor in the breast of a wo- 
man over twenty-five years should be 
considered malignant until it is 
proved benign.”’ 

The history of the duration of the 
growth is not to be relied upon, for 
a tumor may be benign at the be- 


ginning and only lately undergo ma- 


lignant degeneration. The only sate 
procedure in dealing with any small 
neoplasm in the mammary gland is 
to remove it without delay. 

When does metastasis take place, 
how early does it take place? We 
do not know. Clinical experience 
has shown us that when the tumor 
is removed within a certain time, 
when it is small and “early”—there 
is no subsequent return in different 
portions of the body. There is noth- 
ing in an experimental way to indi- 
cate when the metastasis does take 
We do know that there are 
definite places of election. Murphy 
mentions the routes of Metastasis, 
viz: from the breast to the bone is 
the common position for Metastasis 
after the tumor cells pass out of the 
lymphatics. The upper end of the 
femur is one of the most common 
points of Metastasis. Next in fre. 
quency is the spinal column; next the 
upper end of the humerus. There 
is rarely ever a Metastatic involve- 
ment of the smaller bones of the ex- 
tremities—the radius and ulna, the 
tibia and fibula. 

We are not infrequently asked by 
the patient, who is informed that the 
lump or growth in the breast is can- 
cer, as to the probability of the can- 
cer being transmitted to the other 


place. 


breast? The patient should be told 
that the opposite breast is involved 
in from ten to twelve per cent of the 
late cases. This transmission takes 
place through the cutaneous lymph 
vessels and probably vessels in the 
deep fascia as well pass across the 
middle to the opposite breast and 
glands of the axilla. You will note 
that only in late cases does this Me- 
tastasis occur. 

Handley believes that cancer orig- 
inating in the breast—Metastasis 
takes place always through the lym- 
phatics in the fascia and not through 
the blood theory, which has been ac- 
cepted chiefly because there is no 
proof against it. 

Handley also calls attention to the 
fact that each variety of primary 
growth has a special Metastatic ge- 
ography—for example—the breast 
and thyroid frequently show Metas- 
tatic growths in bone, while in 903 
reported cases of cancer of the stom- 
ach there were no Metastatic lesions 
in bone. 

The modification of the technic of 
Halsted’s operation which | 
been doing recentiv, was devised by 
Ruth, of lowa, in 1905, and by Mur- 
phy, in 1906. Neither knew of the 
others work. 

The chief features of the 
tion is the preserving and utilizing 
the pectoral muscles. Unless the 
carcinoma is on the under surface of 
the breast these muscles are not in- 
volved. The lymphatics do not pass 
through the pectoral muscles; they 
are in the fascia on the surface of 





have 


opera- 


the muscles. The fascia and fatty 
tissue of these muscles are_ thor- 
oughly removed. The _ pectoralis 


major is freed from its costal at- 
tachment and reflected outward on 
the arm. The pectoralis minor is 
then detached from its costal attach- 
ment and is reflected outward. Ailjll 

















FIGURE 3.—The stump of the pectoralis major is shown drawn down over the pectoralis minor stump, com- 
pleting the filling in of the axilla and covering the vessels and nerves (Murphy). 




















the .aponeuroses _of..both _of ..these 
muscles must be removed; then the 
gland-bearing tissue in the axilla is 
removed; the pectoralis major and 
minor are now used to fill all that 
space—so that in place of having the 
axillary space filled with cicatricial 
tissue, which, when it contracts sub- 
sequently, will constrict the iymph 
vessels and veins, preventing a 
lymph return and causing an oedema 
of the arm—there will be neither 
oedema nor swelling of the arm— 
and the patient will have a perfectly 
useful arm. 

Greenough, of Boston, read a 
splendid paper at the Cleveland 
meeting of the American Surgical 
Association, in which he gave an 
analysis of the cases that had been 
operated on in the Massachusetts 
General Hospital for twenty-five 
years. He found that over 30 per 
cent of the cases had oedema and 
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swelling of the arm—and in-~ some 
there was a total disability of the 
arm as a result of that compressioa 
of the vessels by the scar tissue. 
Such a fearful result can be pre- 
vented by utilizing the pectoral mus- 
cles as stated above. 

Another precaution to be observed 
in performing the radical operation, 
we should be very careful not to in-- 
jure the long subscapular nerve, be- 
cause that nerve supplies the latis- 
simus dorsi muscle—and unless it is 
preserved, the woman will be unable 
to fasten her clothes, she could not 
put her arm behind her body, owing 
to the paralysis of the latissimus 
dorsi. 

Again, clinical experience has 
taught us that in dressing the field 
of operation—not to place the arm 
in a fixed position—early passive 
motion within twenty-four or forty- 
eight hours is advisable. 
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Open meeting of York County 
Medical Society, Bethel Church, 
Tuesday, October 13th, 1914, at 11 
o’clock, A. M. 


PROGRAM ME. 


“The Nose and Throat’—Dr. T. 
C. Quickle, of Gastonia. Discussion 
of the subject by Dr. Neil Patrick, 
of Charlotte. 

“Relation of Patient to the Doctor, 
and the Doctor to the Patient’—Dr. 
R. M. Reid, of Gastonia. Discussicn 
by Dr. R. A. Bratton, of Yorkville. 

“What I Saw in Germany at the 
Beginning of the War’—Dr. L. M. 
Glenn, of Gastonia. 

“School Hygiene’—Dr. M. Jd. 


° 
+4 
° 
e 
° 

® 


Walker, of Yorkville. Discussion 
by Dr. J. W. Campbell, of Clover. 

“Duties of the Doctor to the Com- 
munity”’—Dr. E. W. Pressly, of 
Clover. 

“Spread of Consumption in the 
School and Home’—Dr. J. D. Me- 
Dowell, of Yorkville. Discussion by 
Dr. Henry Glenn, of Gastonia. 

“Examination and Inspection of 
Schocl Children’”—Drs. J. R. Miller 
and I. A. Bigger, of Rock Hill. Dis- 
cussion opened by Dr. J. I. Barron, 
of Yorkville. 


FIFTH DISTRICT ORGANIZED. 





Dr. M. J. Walker, of Yorkville, 
Councilor of the Fifth District, met 
with a number of physicians at 
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Chester, on Monday, October 5th, 
and organized the Fifth District 
Medical Association. Every doctor 
present was enthusiastic and it is 
the opinion of every one that this 
Association will be a great success. 
It is composed of six of the best 
counties in the State and each meet- 
ing should be very instructive. 

It is proposed that the meetings 
be held every three months. The 
first meeting will be held in Rock 
Hill, on Wednesday, November 18th, 
and it is hoped that every doctor who 
can possibly get away from his prac- 
tice, attend. 

The following officers were elected 
to serve one year: 

President—Dr. E. W. Pressly, 
Clover. 

First Vice-President—Dr. Frank 
Ferguson, Gaffney. 

Second Vice-President—Dr. Sam 
Lindsay, Winnsboro. 

Secretary and  Treasurer—Dr. 
George A. Hennies, Chester. 

GEO. A. HENNIES, 
Secretary. 


PROCEEDINGS OF THE MEETING OF 
THE MEDICAL SOCIETY OF SOUTH 
~~ CAROLINA (CHARLESTON). 





Meeting of September 15, 1914: 


Dr. Geo. Mood read a very inter- 
esting paper on “Plague,” first giv- 
ing a brief history of the disease, 
showing its effect upon civilization 
at various epochs. He next went 
into the statistics and then gave a 
very lucid description of its clinical 
course. This paper will appear in 
The Journal shortly. 





Meeting of October 1, 1914: 


Dr. A. E. Baker presented a most 
interesting and instructive paper en- 





titled “A Modification of Halsteds 
Operation for Carcinoma of the 
Breast.” Doctor Baker stated that 
notwithstanding the  well-directed 
efforts of many workers in this field, 
that the true pathology of cancer is 
still obscure. The literature on this 
subject does not show the progress, 
as does that on Tuberculosis or 
Syphilis. Some important statistics 
were quoted from Hoffman, as fol- 
lows: In the United States the mor- 
tality from cancer is 75,000 annually, 
and in the civilized world, 500,000. 
The annual death rate from cancer 
shows an increase of 2.5 per cent. 
Early removal of the affected gland 
was urged, this point being fortified 
by the fact that statistics show 80 
per cent of cures in radical opera- 
tions performed early. When done 
late about 25 per cent cured. The 
central idea of the paper was to 
stress the chief feature of the opera- 
tion, namely: the preservation and 
utilization of the pectoral muscles. 
Unless the cancer is on the upper 
surface of the breast these muscles 
are not involved. Inasmuch as can- 
cerous destruction is supposed to be 
carried through the lymphatics it is 
well to remember that the lymphat- 
ics do not pass through these mus- 
cles, they are in the fascia on the 
surface of the muscles. The fascia 
and fatty tissue of these muscles are 
thoroughly removed. The _ pector- 
alis major is freed from its costal 
attachment and reflected outward 
on the arm. The pectoralis minor 
is detached from its costal attach- 
ment and reflected outward. All the 
aponeuroses of both these muscles 
must be removed; the pectoral mus- 
cles are now used to fill in all the 
space, so that in place of having the 
axillary space filled with cicatrical 
tissue, which when it contracts, sub- 
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sequently, will constrict the lymph 
vessels and veins, preventing lymph 
return and causing an oedema of the 


arm. In this operation there will 
be neither oedema or swelling of the 
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arm. The patient will have a per- 
fectly useful arm. 
Liberal discussion follow. 
ALBERT NATHAN, 
Secretary. 
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THE PRACTICAL MEDICINE SERIES— 
Comprising Ten Volumes on the Year’s 
Progress in Medicine and Surgery. Un- 
der the General Editorial Charge of 
Chas. L. Mix, A. M., M. D., Professor of 
Physical Diagnosis in the Northwestern 
University Medical School. Roger T. 
Vaughn, Ph. B., M. D. Volume I. Gen- 
eral Medicine. Edited by Frank Billings, 
M. S., M. D., Head of the Medical De- 
partment and Dean of the Faculty of 
Rush Medical College, Chicago, and f. 
H. Salisbury, A. M., M. D., Professor of 


Medicines, Illinois Post-Graduate Medi- 
cal School. Series 1914. Price $1.50. 
Chicago. The Year Book Publishers, 


327 South LaSalle Street. 

Tuberculosis has been treated at consid- 
erable length. Rest in bed has been espe- 
cially emphasized in this article for Flinn 
goes so far as to say that active tubercu- 
losis detected in any patient for the first 
time should be put in bed for at least one 
month and in many cases two months re- 
gardless of the fever. This is a more con- 
servative view than obtained in former 
years. As usual pneumonia comes in for 
a large share of discussion. Serum and 
vaccines have been interestingly consid- 
ered. 





THE PRACTICAL MEDICINE SERIES— 
Comprising Ten Volumes on the Year’s 
Progress in Medicine and Surgery. Un- 
der the General Editorial Charge of 
Chas. L. Mix, A. M., M. D., Professor of 
Physical Diagnosis in the Northwestern 
University Medical School. Roger T. 
Vaughn, Ph. B., M.D. Voume II. Gen- 
eral Surgery. Edited by John B. Mur- 
wr, A. EL, B.D. Li. D., F. &. C. &. 
England (Hon.), F. A. C. S. President 
of the International Surgical Congress, 
London; Professor of Surgery in the 

Northwestern University; Attending 

Surgeon and Chief of Staff of Mercy 





Hospital and Columbus Hospital; Con- 
sulting Surgeon to Cook County Hos- 
pital and Alexian Brothers Hospital, 

Chicago. Series 1914. Price $2.00. Chi- 

cago. The Year Book Publishers, 327 

South LaSalle Street. 

This is a very comprehensive volume 
with Doctor Murphy as editor. The field 
of general surgery has been covered which 
necessarily means that a vast amount of 
current literature has been sifted. The 
illustrations are very good. Anesthesia of 
the Mayo Clinic has been cleverly out- 
lined. Blood vessel surgery has_ been 
brought up to date. Bone and joint sur- 
gery in which Doctor Murphy excels gives 
all the latest methods. 





THE PRACTICAL MEDICINE SERIES— 
Comprising Ten Volumes on the Year’s 
Progress in Medicine and Surgery. Un- 
der the General Editorial Charge of 
Chas. L. Mix, A. M., M. D., Professor of 
Physical Diagnosis in the Northwestern 
University Medical School. Roger T. 
Vaughn, Ph. B., M. D. Voume III. The 
Eye, Ear, Nose, and Throat. Edited by 
Casey A. Wood, C. M., M. D., D. C. L.; 
Albert H Andrews M. D; Williams L. 
Ballenger, M. D. Series 1914. Price 
$1.50. Chicago. The Year Book Pub- 
lishers, 327 South LaSalle Street. 
Glaucoma has been given considerable 

space in this volume owing to Elliot’s visit 

to America. As usual the mastoid opera- 
tion has been carefully written up. Dis- 

cases of the sinuses are also reviewed in a 

creditable manner. 





THE CLINICS OF JOHN B. MURPHY, 
M. D. Volume III. Number IV.—The 
Clinics of John B.. Murphy, M. D., at 
Mercy Hospital, Chicago. Volume III. 
Number IV. Octavo of 254 pages, 65 
illustrations. Philadelphia and London. 
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W. B. Saunders Company, 1914. Pub- 
lished Bi-Monthly. Price per year: Pa- 
per, $8.00. Cloth, $12.00. 

This is a rather large volume of about 
250 pages. There is a continuation of 
Murphy’s clinical talks on surgical and 
general diagnosis. Considerable space— 
some forty pages, has been devoted to this 
most important subject. We commend this 
feature to the general practitioner espe- 
cially. Altogether the volume is highly 
creditable. 





MANUAL OF OBSTETRICS.—Manual of 
Obstetrics. By Edward P. Davis, A. M., 


Jefferson Medical College, Philadelphia. 
12mo of 463 pages, 171 illustrations. 
Philadelphia and London. W. B. Saun- 
ders Company, 1914. Cloth, $2.25 net. 
This is an excellent manual from almost 
every standpoint including the paper, the 
printing, and the illustrations. The sub- 
ject matter comes from the pen of a well- 
known writer of vast experience. There 
is little of pure theory but much of practi- 
cal importance throughout the volume. 
The author is an authority on Cesarean 
Section and he has evidently given careful 
thought to this chapter. We recommend 
the book as being worthy of a place in the 








M. D., Professor of Obstetrics in the library of the busy doctor or student. 





Minutes of the House of Delegates of the Sixty-sixth Annual 
Meeting of the South Carolina Medical Association, 
Held at Florence, S. C., on Tuesday, 


April, 15-16, 1914.---Continued. 


DOCTOR TRIPP: Mr. President, as one of the Trustees of the new 
College, it strikes me that the Dean is a little optimistic when he states 
that $29,000 is sufficient for the College. 

The University of South Carolina, as Doctor Sawyer has stated, con- 
tributed to the legal profession. I wonder if there is a professor work- 
ing without pay at the College at Clemson? I happen to know that not 
one at the Medical College at Charleston draws a cent, except one or two 
men. 

They attempted to procure a man for the Chair of Anatomy at $4,000 
and that offer was turned down. We have only a man now at $2,000. 

To equip that new building, etc., I see no reason why the men of 
Charleston are obligated to give their services for nothing, and with 
$29,000 we might get along with the tuition from the students, but I 
think it will be a close shave. I think that we should recommend the 
Legislature to appropriate certain money to put that College in Class A. 
We want to put that institution in Class A. At present it is in Class B. 
Every doctor in the State ought to have a pride in its institution. I 
trust this will be heartily recommended. 

DOCTOR WILSON: Mr. President, if the members of the House of 
Delegates understood me as Doctor Tripp did, that $29,000 was enough, 
I did not mean to convey any such impression. It is enough to enable 
us to carry out some of the plans this year that we have been formulat- 
ing. Of course we all know that $29,000 is not enough, and we are going 
to get more in the future. This year we asked the Legislature to appro- 
priate about $35,000. The House gave us all that we asked for and the 
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Senate cut us down. I believe that the future legislators are going to 
give us what we need. They may not do it all next year, but they are 
going to do it. 

I believe with the money that we have this year we will be able to 
carry our Coijlege a long way on the road to success. We are not in Class 
A this year. I have every reason to believe that we will be in Class A 
next year. I took the matter up with Doctor Colwell this year and he 
told me it was the policy of the Council on Education not to advance a 
college oftener than every two years. That was the main reason he did 
not come down and give us another inspection this year. Then our col- 
lege is in the course of erection and I would prefer his coming down next 
year and seeing our well developed out-patient department which we 
have taken hold of and are developing now in a way in which a modern 
out-patient department should be. I believe, from what he has told me, 
that we will be in Class A. He told me last year that he was amazed to 
see the out-patient department which we had then effected. He told me 
they could not duplicate that even in Nashville, which is a city much 
larger than Charleston. He was perfectly delighted with it; and from 
what he has written me, and from what I know of our own doings, I am 
assured we will be in Class A next year. 

Again Doctor Tripp was under a misapprehension in thinking the 
professorship of anatomy was turned down because of an inadequate sal- 
ary. The salary of $4,000 was the salary named by the men whom we 
were in correspondence with. It was the smallest salary for which we 
could get a first-class man. We could get a professor of anatomy for 
$3,000, and could have gotten a pretty good one for $2,500, but those 
were not the men we wanted. We are going to get the best. The rea- 
son we did not get the $4,000 man this year was not on account of the 
salary ; not on account of our position in Class B. Two men, especially, | 
was in correspondence with. One of them would have come except that he 
was under obligations at the University of Kansas, where he was located. 
We are in hopes of getting him this year. Another one, a Chicago man, 
came down to Charleston and looked over the field and when he saw it 
he said, “I don’t know why the Council on Education has not put you in 
Class A. You are doing as good work as other colleges that I know that 
are in Class A;” and he would have come but for this: those of you who 
are in research work know that in order for a man to keep his standing 
in the forefront of the profession, he must be continually productive. 
He must not only do research work, but he must publish his results often, 
and Doctor Retzer said he was afraid if he attempted the professorship 
that he would have to give more time to the administration of his depart- 
ment and building it up than he felt would justify him. He is publish- 
ing and doing research work, and he was afraid that he would slide back 
in his reputation if he withdrew from research work at that time, even 
for a year. That is the only reason he didn’t come. He found the 
proposition very attractive. Therefore, I think that I am correct in say- 
ing that there is very little doubt that next year we will have the $4,000 
man at the head of that department. The man who is filling the chair 
this year is a most excellent and admirable teacher, an exceptional 
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teacher, a man among many, and he is doing magnificent work, but he 
has not had the experience and the breadth of training that we want our 
professor to have. 

Someone just asked me about a full-time professorship of hygiene. 
We have no professor of hygiene and sanitary science and we haven’t 
any provision for one. We hope the professor of tropical medicine we 
have next year will take care of that part of sanitary science; so I think 
all requirements will be met. 

If there are any questions I would be very glad indeed to answer 
them. I would like for the members of the House of Delegates to have 
all the information about the College—what we are doing and what we 
propose to do; and if I have not stressed sufficiently all phases of the 
work; if anyone wishes more information, I would be very glad for him 
to ask for it. 

DOCTOR TRIPP: Doctor Wilson is more optimistic tnan I thought 
he was. He has good grounds for being optimistic. When he told me 
the City of Charleston had raised $75,000 for the erection of a new build- 
ing, I thought he was optimistic; but it has always impressed me like a 
man bringing suit against a railroad for $50,000—he is satisfied to take 
$2,000. When we apply to the Legislature for $40,000 we are satisfied 
to take $20,000. When the Kansas professor said he could probably take 
the job at $4,000 and then they offered it to him, he didn’t come acrcss 
to take it. We have got an assistant who is ably filling the place. He 
is an all-time man; as competent a man as Doctor Wilson has stated to 
us that he is, is $2,000 enough? Isn’t that man working at too small a 
salary? He is a married man with a wife and children to support. I 
versonally know the other men are working for nothing. If the faculty 
of the College is here, I would like to ask them to stand up who would 
like to keep on at that, for time immemorial. I think a man is opti- 
mistic who expects a college to go on indefinitely and not pay the pro- 
fessors anything. 

Motion carried. 

Secretary reads the next section, “In order to promote sanitary 
health laws,” etc. 

Moved by Doctor Hayne that this be adopted and put ujon the leg- 
islative program. 

Motion carried. 

DOCTOR HAYNE: I would like to make a few brief remarks on 
that subject. It is a matter dear to the heart of the State Board of 
Health and their executive officers. There is no problem that will do 
more towards making the State of South Carojina a healthy State and 
making it appear to the rest of the United States as a healthy State. 
We must have full-time county health officers and they must be full time 
—go around in the county and find out where the diseases exist—the 
sources of epidemic, and the stamping out of that foci. A man can 
not serve God and mammon, and he can not be a health officer and a 
practicing physician. The two things are absolutely dissimilar and it 
is absolutely impossible for him to follow both callings. The physician 
is only interested in the patient when he is sick until] he gets well, and 
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then interested in him until he gets his bill paid. After that he loses 
interest in him. Whereas the health officer is interested in preventing 
the man from being sick; keeping him from getting sick, so that he can 
pay taxes and pay the salary of the health officer. Those are self-evident 
propositions. (Laughter). Now, in order to have a whole-time health 
officer worth anything, you have got to pay him the same salary or the 
same amount of money that he made in his profession. You can not ex- 
pect to get for $1,000 or $2,000, a $5,000 man, and every county in South 
Carolina deserves a $5,000 man to look after the health of that county. 
From an economic standpoint alone the preservation of health of a 
county is certainly worth $5,000 to that county; it is certainiy worth that 
to the taxpayers of that county. I said $5,000. North Carolina pays 
$2,500, but I know every county in South Carolina that values the life of 
her citizens is at least double what it is in North Carolina, and I think 
everyone will agree with me. (Laughter.) 

We must have whole-time county officers to devote their whole time 
to it, and those bills will be signed (I believe, because it does not go into 
effect until the first of July), providing for a registration of vital sta- 
tistics for North Carclina, and those whole time health officers could be 
made registrars of their prospective counties and derive a certain amount 
of income from thet, which would relieve the county of that much salary. 

The most progressive State in the South, judging from their Secre- 
tary, is North Carolina. To read their literature you would think that they 
had established a Utopia in North Caroijina. They have fourteen coun- 
ties with health officers, and those counties have grown in wealth and 
advanced so much that Rankin, the health officer of North Carolina, 
grows eloquent whenever he speaks of those counties. 

If this were properly brought to the Legislature I have no doubt 
each county delegate would endorse a county health officer for those 
counties. The only county that has done that is Greenville County. 
They, at the last Generai Assembly, succeeded in getting a bill through 
establishing a County Board of Health, with a county health officer. 
That seems a rather cumbersome plan. I can’t see the necessity of a 
county board or health with seven members. I think wherever we find 
a business put into the hands of seven men that it is done just about 
one-seventh as well as if it was put into the hands of one man. There- 
fore, I think the responsibility of keeping the health of the county up 
‘should be vested in a single county health officer and he should be re- 
sponsible alone to the State Board of Health for the official performance 
of his duties. Otherwise the question of politics will soon creep in. 
He will not do his duty fearlessly, but with a single eye towards succeed- 
ing himself. 

Now, of course we have politics in the South Carolina Medical As- 
sociation, but it is a different kind of politics; it is put on a little higher 
plane; and I believe if we are going to have politics it should be confined 
to the Medical Association. (Laughter). 

So I wish to heratily endorse this recommendation of our retiring 
President. (I mean he is leaving office; not retiring under the general 
‘iacceptation of that term.) Our President has devoted his entire time, 
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as President, to the upbuilding of the public health work in this State. 
He is the first President we have had who ha sdevoted himself singly to 
to that object, believing that the public health of South Carolina was the 
highest object that he could devote his faculties for. Therefore, I hope 
that this Society will heartily endorse this recommendation of the Pres- 
ident. (Applause.) 

DOCTOR FURMAN: Mr. President, I get up, in part, to remark 
upon some of the observations of our efficient Health Officer. We have 
not had our County Health Officer long enough to find out just exactly 
how much is going to be accomplished, but the first move that was made 
in that direction was by some citizens who recognized the necessity of 
drainage and other work in the county, and that idea was conceived that 
to elect a County Board—let them elect the County Health Officer—the 
County Board be scattered around over the county, so as to be conversant 
with the conditions in the county (our county is quite large, with a num- 
ber cf mills and a diversity of industries), that it would be better to 
have a Board and be under the jurisdiction of the State Board of Health 
and let them elect the health officers. Some of the gentlemen on that 
Board are exceedingly active men now, looking ahead for the interests 
of their sections of the country and taking a great dea! of interest in it. 
They have had two or three meetings already. We were fortunate in 
securing the services of a perfectly competent and intelligent physician to 
take charge of the work, at the small price allowed him for it, and up to 
this time I have had two or three talks with him and he has accomplished 
a great deal, and the people in the county now realize it is well-invested 
money, because he has been to probably a dozen or fifteen schools—there 
being no epidemic or serious endemic in the county at this time; has 
made talks on sanitation to these schoo/s, gotten acquainted with the 
people; gotten their promise of co-operation in his work; has started a 
half dozen things there that will be of inestimable value to the County 
of Greenville; so we are exceedingly proud of the work, and I had _haped 
that Doctor Taylor would be here today, but he is not here now. 

Motion carried. 

Next section read and adopted. 

The next section read. 


THE PRESIDENT: Gentlemen, that is a continuation, in a certain 
degree, of the work we have been already doing in the last year, and we 
have found that it worked admirably. 

Section adopted. 

Next section read. 

THE PRESIDENT: That has been done elsewhere, gentlemen, in 
quite a number of the States. What disposition do you purpose to make 
of that recommendation? 

Section adopted. 

Next section, “That the President be authorized,” etc. 

Section adopted. 

“That, as soon as the Ways and Means Committee,” etc., read 

THE PRESIDENT: That is absolutely necessary, gentlemen, if you 
want to meet with success. 
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Section adopted. 

“That the Executive Committee of a State Board of Health furnish 
the President,” etc., read. 

Section adopted. 

“That, in order to increase the usefulness of The Journal,” etc., read. 

Section adopted. 

DOCTOR TYLER: Mr. President, I would like to suggest that a 
copy of those resolutions be sent to the Secretary of each County Society 
and kept on file. We wish to have them to refer to occasionally in our 
meetings. These things slip our minds. We labor outside our Journals, 
but if the Secretaary has a copy of these minutes and can refer to them 
at a moment’s notice, I think it will be a good thing for us. 

Motion carried. 

THE SECRETARY: Concerning the recommendation of the Com- 
mittee that a stereoptican be purchased, $50.00 will probably cover all 
the expense. That is what I had in mind. 

Motion carried. 


NEW BUSINESS. 
DOCTOR KIBLER: Mr. President, can that motion that I made 


this morning be made at this time? 
THE PRESIDENT: I think so. 


(TO BE CONTINUED). 





SERVICE, QUALITY AND PRICE 


And a determination to give every doctor a square deal has made it 

possible for us to offer the medical profession extraordinary value in 
office equipment. This business was started in a coal shed 19 years ago. 
Today our plant covers acres. Con- 
tinued success is only made possible 
by satisfied customers and honest 
dealings. The slogan, SERVICE, 
QUALITY AND PRICE and our 
guarantee that in every instance 
money will be refunded if not satis- 
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profession. 
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EDITORIAL 








OBSTETRICS NUMBER. 





We are rather proud of this num- 
ber of The Journal. We believe that 
it represents the best of the present 
day teaching in Obstetrics. We be- 
lieve that careful perusal will be 
well worth while on the part of our 
readers and we feel quite sure that 
our patients will reap the benefits. 
Ten years ago we heard one of the 
most eminent Obstetricians in the 
State remark: ‘“There’s practically 
nothing to learn about Obstetrics, 
except perhaps in regard to the eti- 
ology of eclampsia.”” He may have 
been correct, time alone will tell. 
We prefer at any rate to assume a 
more optimistic attitude of mind. 
At the present moment the lay press 


is teeming with articles on the “twi- 
light sleep” in obstetrics as “made in 
Germany.” We are not in a position 
to speak with authority as to the 
merits of the method but we do wish 
to urge our readers not to be caught 
napping when the public begins to 
ask about it. They are sure to in- 
quire and the doctor who treats the 
question lightly may regret it. The 
subject is of sufficient importance to 
have attracted the investigations of 
the Johns Hopkins Hospital, the 
Lying-in Hospital, New York, and 
many other clinics of repute. We 
will venture to sum up the concensus 
of opinion as follows: The method 
has not yet been so simplified that it 
can be carried out safely in private 
practice. 
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NEW DISTRICTS ORGANIZED. 





Both the first and fifth Districts 
have organized Associations in the 
last few weeks. We confidently ex- 
pect these new organizations to go 
forward in a progressive spirit and 
prove exceedingly helpful to their 
members. The properly conducted 
district meeting not only stimulates 
the activities of the component 
County Societies but the State Asso- 
ciation feels its influence. 


THE NEW MEDICAL COLLEGE. 








In the presence of a notable gath- 
ering of representative citizens of 
Charleston and the State at large the 
new building of the Medical College 
of the State of South Carolina was 
formally dedicated on November 
18th. The building has been wisely 
planned and will serve as a marked 
addition to the splendid facilities for 
medical education already in exist- 
ence in Charleston. Situated as it 
is, directly across the street, facing 
the main entrance to the splendid 
Roper Hospital, its convenience 
leaves nothing to be desired. The 
building presents a handsome and 
pleasing appearance and deserves to 
rank as one of the most attractive 
college edifices in the South. 


THE OLD AND THE NEW YEAR. 





The year 1914 draws to a close. 
We can not get away from the retro- 
spective mood if we would. Never 
in the history of the world has so 
much been demanded of the medicai 
and lay press as in the latter half of 
1914. The moment war is declared 
in any country the medical press 
necessarily must chronicle the pass- 
ing events from a scientific view- 
point. The colossal warfare now 


going on in Europe has taxed the 
resources of things medical and sur- 
gical to the limit, and especialiy has 
it affected medical crganizations in 
every part of the world. It has been 
no easy matter to pilot medical pub- 
lications through the financial storm 
of the last few months and to keep 
a live interest in our medical socie- 
ties. 

We believe that in South Carolina 
we have been most fortunate in the 
latter regard. We have the largest 
membership we have ever had. We 
have developed a more helpful type 
of County and District Society. We 
have noted a marked improvement 
in our discussions, they really mean 
something to the listener now. Ow- 
ing to the conservative financial pol- 
icy pursued by the officers of the 
State Association our finances have 
not been seriously crippled. Quite 
a number of District and County So- 
cieties have been either organized or 
reorganized during the year. 

We look hopefully to the new year 
for further progress. 


SOME FURTHER CHANGES. 





Beginning with the new year we 
will have the collaboration of a stafi 
of associate editors. After careful 
deliberation on the part of the execu- 
tive officers of the State Association 
these gentlemen have been selected 
and invited to join with the Editor- 
in-Chief in the further development 
of our Journal. 


THE SECRETARY-EDITOR AND THE 
ANDERSON COUNTY HOSPITAL. 





After January list the Secretary- 
Editor will become Superintendent 
of the Anderson County Hospital, 
giving half of his time to this work. 

Shortly after the great wave of 
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reorganization of medical societies, 
ten years ago, swept over this coun- 


try the Anderson County Medical 


Society set about promoting the 
building of the County Hospital. 
Many will remember the official 


opening of this institution at the 
meeting of the State Association at 
Anderson in 1908: thus the Ander- 
son County Medical Society was one 
of the pioneers in this particular 
field of endeavor. 

The Hospital has succeeded from 
the beginning notwithstanding it 
was destroyed by fire and rebuilt 
within the recent past. This suc- 
cess has been due to the co-operation 
of the Anderson County Medical So- 
ciety, the citizens generally, and Mr. 
R. S. Ligon, a large-hearted business 
man and philanthropist of the City 
of Anderson. 

The Secretary-Editor has long be- 
lieved that the next great work of 
organized medicine should be to see 
that the people are provided with 
adequate hospital facilities, and, 
therefore, he has connected himself 
with a County Medical Association 
Hospital with the intention of taking 
part in its future development, and 
studying first hand every detail of 
its management. 

The organized profession has done 
much to further the propaganda for 
public health and nothing can stop 
its onward march. But we are far 
short, in the South at least, of ade- 
quate provision for the sick, especi- 
ally the sick poor. 

The modern hospital has become a 
much more important institgtion in 
the community than was formerly 
the case. Unless such an institution 
stands for the best in scientific de- 
velopment of the profession it has 
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failed to live up to its opportunities. 
Again the modern hospital owes a 
duty to the community in a social 
service way, in other words, it should 
become an important factor in the 
various uplift movements of today 
where the health of the people is con- 
cerned, and back of this enterprise 
should be the County Medical So- 
ciety. 

P. S.—There will be no immediate 
change of the Secretary-Editor’s 
postoffice address from Seneca. 





SOME NEW ADS. 





We believe that The Journal is 
now in position to render signal ser- 
vice to the profession through its ad- 
vertising department. Perhaps the 
membership has noted the absence 
of ads. from instrument houses as a 
general rule and wondered why. 
The reason appears to be that the in- 
strument houses have not found it 
profitable in the past to patronize 
the State medical journals. 

The Frank S. Betz Company has 
decided to give the State journals a 
fair show for the next year. This 
Company offers to refund the money 
to every purchaser who is not satis- 
fied. 

Some of the State journals have so 
much confidence in the integrity of 
their advertisers that they promise 
to reimburse the purchaser for any 
fraud -imposed upon them through 
their ads. 

This is the time of year in which 
advertisers usually place their busi- 
ness and we urge once more that our 
readers especially show to our adver- 
tisers their interest by at least inves- 
tigation of their goods. 
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COMPLETE INVERSION OF UTERUS. 


*By J. E. Pressly, M. D., Abbeville, S. C. 


put down as complete and 

partial, and in rare instances 
the entire organ is inverted, includ- 
ing the cervix. 

The diagnosis is made in the par- 
tial by the presence of a pear-shaped 
body in the vagina, the absence of 
the uterus from the pelvis, the bi- 
manual examination, and locating 
the cervical ring. .The dragging or 
pulling sensation, the pain in its va- 
riable intensity and hemorrhage. 

The complete is not so hard to 
make. One has but to see it; make 
a close examination, knowing the 
anatomy of the uterus, he can soon 
make a diagnosis. 

The treatment, as put in the dif- 
ferent text books, is more or less the 
same. Taken early the puerperal 
form is not difficult. The uterus 
should be grasped in the hollow of the 
hand, the fingers closed about it, and 
by graduated pressure forced back- 
ward through the cervical ring. 
The lower segment of the uterus 
should be made to pass the ring first, 
the body, and finally the fundus. 
Counterpressure by the hand on the 
abdomen will facilitate reduction. 
Dilatation of the cervical ring while 
pressure is exercised from below will 
often materially aid in the reduction. 

In cases of long standing it may 
be necessary to exercise much tact 
and patience in the efforts at reduc- 


“i NVERSION of the Uterus” is 





*Read before the Third District Medical 
Association, Newberry, S. C., September 
24, 1914. 
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tion. A reduction often occurs sud- 
denly, even after long and ineffectual 
efforts at taxis, thus because of the 
sudden relaxation of the cervical 
ring. When manual! efforts have 
failed then you may try air pessa-: 
ries of Garul, cap and stem pessaries, 
gauze packings of the vagina. The 
persistent efforts of husband to con- 
summate the act of sexual intercourse 
is credited with having cured an in- 
verted uterus. Probably the suc- 
cessful issue was not so much due to 
the mechanical pressure as to the 
relaxation of the cervix ring under 
sexual excitement. 

The foregoing facts have all been 
copied from Gillman, what is to fol- 
low is my own experience. 

One pretty spring day, my friend, 
Doctor Neuffer, called me up and 
asked me if I did not want a good 
five-dollar call to see a sick woman. 
He did not tell me what I was to be 
up against, but the five looked too 
good to even ask what the trouble 
was. I would have gone anyway, as 
the old saying is, “Fools walk where 
angels fear to tread.” 

I went, and when I arrived at the 
house, I asked the husband of the 
woman what the trouble was, and 
he said his wife had a baby the night 
before, at 3:00 o’clock, and that they 
had not been able to get the after- 
birth. On going in the house the 
“Old Granny” told me the same 
story, only she said she had not been 
able to get but part of the afterbirth, 
and when she showed the part of the 
placenta she had, I told her she had 
it all, may be some small particles 
might have remained. She said, 
“No, sah! Doctor, dis ain’t one-third 
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of it.” I looked wise and told her 
we would get what was left in a few 
minutes. I proceeded to wash up 
and get ready to get that part that 
was left. When they turned down 
the cover, I came near jumping, for 
right between the woman’s legs and 
lying on the bed was a big, red beef- 
ing-looking ball of something. I 
stopped, paused, and _ considered; 
after I came to myself I made an ex- 
amination, as I said, it was round, 
red, and beef looking; no hemur- 
rhage; damp and sticky. I tried to 
find my way into the cervix, there 
was no cervix, and my fingers would 
go so far and no further. It dawned 
on me that it was the uterus; there 
it was, €very bit of it, on the bed, 
the fundus the most dependent part. 
I thought of my friend, the five dol- 
lars, and of what the books said, 
nothing doing. The only thing that 
came before me was a picture of an 
inverted uterus I had seen in a text 
book when I was a student, but not 
a thing on the treatment. 

That was after 3:00 o’clock in the 
day, twelve hours since it had hap- 
pened, two grannies, and the woman 
herself, had been picking, pulling, 
and tugging at this “afterbirth.” 
The woman said she felt like they 
were going to pull her wrong side 
cutw. , they had threatened to 
jump on her and pull it out. She 
had asked for a doctor, and here was 
the doctor, twelve miles from town, 
and twelve miles from his advisors. 

Old Colonel Patrick once told me, 
“Jack, your brass will carry you 
through this world.” I told them we 
would get it back instead of pulling 
it out, and I went to work, plenty 
hot water and clean gauze. After 
washing it as well as I could I made 
a round pad of gauze, took it on the 
end of a pair of dressing forceps, by 
grasping the smaller part next to the 
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vagina with one hand, my ball of 
gauze at the fundus, I started up, it 
looked as if it was going to go, but, 
no; it stopped. “Dilate the cervical 
ring.” Yes, I tried. You can not 
dilate a ring that will not be dilated. 
“In cases of long standing it may be 
necessary to exercise much tact and 
patience in the effort at reduction.” 
I used all the tact I had, and I tacted 
again, then I tried my patience, it 
did not budge. It was not a hot day 
and I was not perspiring, I was se- 
creting. It occurred to me that it 
was time to wash the uterus again. 
I made a normal salt solution of real 
warm water, gave it to the granny, 
told her to get up on a box and hold 
the beg as high as the tube would 
let, using a plain spray-dust nozzle. 
I introduced it into the vagina and 
cut on the water. “A _ reduction 
often occurs suddenly even after 
long and ineffectual efforts at taxis,” 
I heard a sucking sound, the woman 
took a big breath, and it was all 
over, back in place—just as easy as 
you please. In the case of the hus- 
band’s efforts to consummate the act 
of sexual intercourse, the sexual ex~ 
citement relaxed the cervix. In 
my efforts to consummate something 
the hot water relaxed the cervix, 
and the pressure did the rest. My 
idea in placing the gauze on the end 
of the forceps was to keep from go- 
ing through the wall of the uterus, 
as was my idea in elevating my 
syringe, thinking the water, coming 
with force, would wash and force 
out anything that might be retained. 

I did not let the people present 
(and there was a room full of them) 
know what a fix I was in I don’t 


think. I said a dozen words whenl 
finished. I told them it was not 


hard to do if you knew how. 
The man asked me for his bill, “] 
was not 


dollars, that I 


ten 


said, 
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charging for doing, but for knowing 
how to do it.” He pulled out $45.00, 
payed me ten, saying, he thought it 
was cheap. I “cussed” myself all 
the way home for not saying $20.09. 


OBSTETRICS IN THE SLUMS. 


*By Sam Orr Black, A. B., Rising Fourth- 
Year Student, The Jefferson Medical 
College. 


OMENTOUS changes, in both 

M Obstetrical teaching and 

practice, have been concomi- 

tant with advances in the other 
branches of medicine. 

With these new principles, how- 
ever, we are not so much interested 
at this time as we are with the man- 
ner in which they are executed and 
carried out by the undergraduates in 
the slums of our great cities. 

I repeat that it is not my purpose 
to take up with any considerable de- 
tail the newer surgical and thera- 
peutic procedures and indications as 
they pertain to Obstetrics. 

With the necessities and technique 
for Vaginal or Supra-pubic celio- 
hysterotomy, the delivery of occiput 
posterior presentations, the etiology, 
symptoms, diagnosis, pathology, and 
treatment of the five different mani- 
festations of toxemia pregnancy and 
other more or less common obstetri- 
cal procedures of the day I have no 
doubt you are familiar. 

About thirty-five years ago the 
the medical colleges began their stu- 
dents in the actual delivery of par- 
turient women. This privilege, at 
that time, was optional with them. 
Few took advantage of it, I under- 
stand. Since then the practice has 
progressively flourished. Today 





*In the service of Dr. H. R. Black, Spar- 
tanburg, S. C. 
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there is not a reputable school in the 
entire country which does not make 
it imperative that €ach candidate for 
the degree of Doctor of Medicine, 
manage at least ten different labors. 

This date practically marks the 
earliest erections of maternities and 
dispensaries. These institutions 
were then, and have been, with few 
exceptions since, founded and fi- 
nanced by the schools themselves. 
Rarely have there been private do- 
nations towards this cause. 

The object of their development was 
two-fold: First, to give to the poor 
proper attention during childbirth; 
and second, to enrich the experience 
of the undergraduate. 

The increasing number of medicai 
students in the past few years has 
necessitated the cclleges making ar- 
rangements for handling larger 
number of cases and tkeir only 
source is now from the city slums. 

Since, about 1880, these dependent 
women have gradually ascertained 
the willingness of the maternities to 
help them. Likewise they have 
learned that this help is gratis, and 
at the same time far more efficient 
than midwifery. 

Practically all of them now come 
at one time or another during their 
pregnancy to the dispensaries. Here 
they are registered and examined; 
and diagnoses, so far as possible, are 
made as to the position and presen- 
tation of the fetus, the period of par- 
turiency, as well as the presence or 
absence of lower abdominal or pelvic 
pathology. Warnings to what 
may follow neglect of the Gastro- 
Intestinal and Genito-Urinary 
tems are given. They are instructed 
as to the general mode of life and 
manner of dress, so far as practica- 
ble, for their best interest. 

Each succeeding week a nurse, 
trained for this work, visits their 


as 


sys- 

















homes. Urinary examinations are 
made at definite intervals. 

This routine treatment lasts till 
term—at which period they come 
pessibly for the first time under the 
direct care of the students them- 
selves. 

Two students are usually appointed 
to attend each delivery. An obstet- 
rical bag, completely equipped, con- 
taining even a sterilizer and pelvi- 
meter, goes with each set of students 
from the Jefferson Maternity. A 
lengthy list of questions and a birth 
certificate are also. sent. These 
blanks must be filled out by the stu-. 
dents. 

You may ask the nature of these 
questions? They include the diag- 
nosis of labor, the measurement of 
the mother’s pelvis, the position and 
presentation of the fetus, degree of 
cervical dilatation on arrival, time of 
birth, extent of laceration, number 
and kind of sutures used, general 
condition of the mother and child 
during the puerperal period, etc. 

3y far the larger number of these 
cases are delivered in their own 
homes. Occasionally a few of the 
more intelligent and less supersti- 
tious, consent to the Hospital treat- 
ment, and there they are attended. 

The earliest of the cases delivered 
at home by the undergraduates are 
handled more or less crudely and 
seemingly, on rare occasions, with 
little degree of human intelligence. 
Be that as it may, vaginal examina- 
tions at this period of their young 
lives reveal significance of but little 
moment. 

Part of the day, and occasionally 
the long hours of the night, are spent 
in “Watchful Waiting.” The young 
physician sits, eagerly expecting and 
anxiously awaiting the expulsion of 
the uterine contents, while per- 


chance the os may be yet tightly 
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closed or at most just beginning to 
open. 
This 


training develops perhaps 
much needed patience. These éarly 
cases, especially if accompanied by 
extensive laceration, severe héemor- 
rhage and profound shock, stamp in- 
dilible impressions upon the stu- 
dent’s chart of experience. 

Pituitrin is possibly the latest ad- 
dition to the long list of medicaments 
that have been used as excitators of 
uterine contractions. 

The students rarely use it in the 
slums: because, first, they are ad- 


vised against it; second, because 
rarely are they absolutely sure that 
there exists proper proportion be- 


tween the fetus and its mother’s pel- 
vis; and third, because it is ex- 
tremely fleeting in its action and ca- 
pable of such great disaster. 

I can imagine myself using it with 
certain old multiparas where muscle 
and nerve tone have been consider- 
ably weakened through previous 
labors. 

In young, small, or even medium 
sized primiparas, who had _ spent 
their childhood days in the seclusions 
of their books, or who from sickness 
or inaccessibility to play grounds and 
old fields, during their period of 
growth and development, I would 
not even consider seriously the wis- 
dom of its administration.. 

Pituitrin, however, has its field of 
usefulness. In certain definite cases, 
where the fetal and pelvic diameters 
are correctly proportioned, the os 
dilated, the soft parts relaxed, or 
where uterine inertia is pending or 
has developed, or where exhaustion 
is threatened, pituitrin is, of course, 
the thing. 

It is a powerful drug, but in the 
hand of the novice it is a dangerous 
remedy. 

In the Obstetrical Department of 
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The Jefferson Medical College con- 
siderable attention is paid to abnor- 
mal and contracted pelves. An ab- 
normal pelvis is one varying in 
shape. A contracted pelvis is one 
measuring 2 cm. less than normal in 
one or more diameters. 

Remember there are three princi- 
pal types of pelves. First, the justo 
major, or very large normal pelvis: 
Second, the justo minor, or very 
small normal pelvis; Third, the sim- 
ple flat pelvis. This last one is by 
far the most dangerous of the three 
as regards the morbidity of the 


mother and the mortality of the 
child. So small its variance—so 


great its dangers. 

Heredity, lack of exercise, good 
food, and fresh air during the period 
of adolescence, rickets, tuberculosis, 
osteo-malacia, and other bone dis- 
eases are listed among its causes. 

Bear well in mind that it has no 
symptoms and that its appreciation 
rests solely on pelvimetry, the his- 
tory of the woman’s early life, the 
character of her previous labors, or 
the association of bone diseases. 

The management of parturient 


women with abnormal pelves varies ' 


with the degree of contraction and 


the extent of deformity. These 
cases the students dread. 
All babies necessitating instru- 


mental delivery are extracted by ex- 
perienced men who instruct the stu- 
dents in the application of the for- 
ceps. In the light of recent knowl- 
edge, forceps should never again be 
applied before the presenting’ part 
has cleared the superior strait. 
During the past scholastic months 
at the Jefferson Medical College it 
was my privilege to have active con- 
trol of the Philadelphia Dispensary. 
This institution is independent of 
any medical school. It might be of 


interest to mention that it was first 
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conceived and erected by a few of the 
early admirers of the late Dr. Joseph 
Price. He, it was, who had its ear- 
liest cases to handle and its first op- 
erations to perform. 

From the slums, through the doors 
of this institution to his now famous 
“Old Wooden Table,” there came and 
went away many women upon whom 
he did some of his most brilliant sur- 
gery. Likewise it was from these 
same cases that he deduced facts and 
laid down principles of Gynecological 
surgery for many of which he stub- 
bornly fought throughout his long 
useful career. 

There can be no doubt that Doctor 
Price’s magnificent success was due 
in a large measure to the colossal 
experience he gathered from within 
the confines of the Philadelphia 
slums. 

These people, assembled, as_ it 
were, yes, practically segregated in 
certain districts of our large cities, 
represent the products of conception 
from practically all the civilized 
countries of the world. There is 
hardly a station in life from which 
they have not sprung. 

Sons and daugthers of European 


peasants, degenerates, alcoholics, 
thieves, outcasts, unpossessed and 


non-possessible—occasionally begot- 
ten from the loins of honest, self- 
respecting and law-abiding parents, 
they have been hurled into tenement 
houses and herded into hovels of the 
lowest order. 

Living in such an environment, 
amid the filth and germs of such a 
district, disease is inevitable. They 
constitute museums of Living Pa- 
thology. Abnormality is so preva- 
lent in this atmosphere as to have 
the appearance of being the product 
of both heredity and environment. 
The spine is in time curved and the 
pelvis deformed. The axis of the 























birth canal progressively deviates 
from the normal. 

Obviously a comfortable preg- 
nancy and an easy birth is, generally 
speaking, the exception and not the 
rule. 

Of these women, the descendants 
of Pclish and Swedish parentage are, 
on their arrival in this country, big, 
strong, and buxom, the Germans are 
more medium in size, while the He- 
brews are, as a rule, small and a 
highly excitable people. 

Small wonder it is that Obstetri- 
cians and Gynecologists, with the 
most brilliant records behind them, 
come from the large cities. They are 
the satellites of the profession, not 
only because of their close personal 
contact with such a large number of 
these difficult cases, but also because 
of their unceasing and never-tiring 
efforts to remain in the forefront, as 


pioneers and teachers, of their pro- 


fession. 

Such a complete and systematic 
obstetrical course as is taught in the 
schools and practised in the slums 
gives the student extensive practical 
knowledge and _ experience; and 
makes one, upon graduation, I firmly 
believe, more skillful in Obstetrics 
than in any other Department of 
Medicine. 


THE CONDUCT OF NORMAL LABOR. 


*By D. L. Maguire, M. D., Charleston, S. C. 





PAPER on the above subject 
seems so commonplace and 
hackneyed that perhaps I 

should offer some apology for it. I 
am perfectly sensible of the fact that 
I am unable to tell you anything new 
concerning Labor, and I do not intend 
to promulgate any new doctrine in 





*Read before the South Carolina Medical 
Association, Florence, S. C., April 16, 1914. 
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regard to its management. I know 
quite well that a baby is born in the 
same old way. However, my rea- 
sons for bringing such a topic before 
you aretwo: First, to stimulate the 
writing of papers on obstetrics; and 
secondly, to elicit a free discussion, 
so that each of us may benefit by the 
opinion of the other, because no two 
of us conduct a case in exactly the 
same manner. 

When a physician receives his call 
to a labor case, it should be answered 
at once, no matter what the engage- 
ments or obligations of the physician 
may be. This call takes precedence 
over all others. If at the theatre or 
some social function at a time when 
a case of labor is expected, he should 
always leave directions how he can 
be found, and should respond at 
once. At times this may be very in- 
convenient, but nevertheless, the 
practice should be followed rigidly. 
If he is in attendance upon another 
case of labor, it is perfectly permis- 
sible for him to leave that case, if 
her condition be not such as to de- 
mand his actual presence, and after 
having seen the second case, he can 
return to the first. In this manner, 
it is easily possible to manage two 
cases at the same time, but there 
should always be a substitute within 
call. According to the best author- 
ities, the patient first beginning la- 
bor has the right of priority, and if 
a substitute has to be called, he 
should be sent only to the second 
case. Others believe that the duties 
of the obstetrician are with the wo- 
man, who is more seriously ill, and 
the substitute should attend the 
easier case. 

If the obstetrician is obliged to 
leave town about the time that a de- 
livery is expected, he should by all 
means notify the patient and ar- 
range for a competent substitute to 
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take his place. He should always 
bear in mind that the proper care of 
such cases requires a great deal of 
time, and frequently, no small 
amount of personal sacrifice, and if 
he is not willing to place himself at 
the disposal of his patients, as far 
as may be necessary, he should, from 
the first, refuse to attend them. Un- 
due haste is the most frequent cause 
of unsatisfactory results in this 
branch of medicine. 

The first duty of the physician on 
entering the obstetrical room is to 
find out whether or not the patient 
is in labor. This he should do, not 
by making an immediate and hasty 
Vaginal examination, but by sitting 
down and watching the patient to 
see if the pains recur at regular in- 
tervals. In the meanwhile, the phy- 
sician should dispel any possible fear 
on the part of patient, and assure 
her, by his kindly manner, of the 
successful outcome of the _ case. 
Many ludicrous mistakes have been 
made by eminent obstetricians in 
their early practice in discovering 
whether or not a patient was in la- 


bor. One noted physician states 
that as a student, he watched 


throughout an entire night, only to 
find when in the morning, he sent 
for the demonstator of obstetrics of 
the Medical College to apply forceps 
—that the patient was not in labor. 
Such mistakes do happen, and per-~ 
haps many of us can recall similar 
instances. 

The three signs indicating that la- 
bor has actually be gun are: (a) 
Recurrent pains of characteristic 
duration, situation, and nature; (b) 
The escape of a small quantity of 
blood-tinged mucus from the vagina 
show; (c) The dilatation of the Os. 
The “show” may be absent in the 
early stages of labor, but usually I 
ask soon after my entrance into the 
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room, whether or not the “show” has 
occurred. 

To an experienced obstetrician, 
the appearance of the patient’s face 
and her manner may suffice for diag- 
nosing whether or not the patient is 
in labor. But to my mind, the phy- 
sician should always make a vaginal 
examination to discover the condi- 
tion of the Os before deciding in the 
negative and leaving the house. If, 
upon examination, he finds the cer- 
vical canal obliterated and dilated to 
a dollar or larger, it is his duty to 
remain with the patient—particu- 
larly if there is a marked bulging of 
the bag of water through the Os, 
which indicates strong pains. 

Vaginal examination during labor 
should be made only with the strict- 
est antiseptic precautions. It can 
not be too emphatically stated that 
a parturient woman can be fatally 
infected by a single careless vaginal 
examination. Utmost  scrupulous- 
then should be maintained in 
examining a woman. Although I 
am not of the opinion that Potassium 
Permanganate and Oxalic Acid 
should be in the obstetric bag, and 
that the hands and arms should be 
immersed in solutions of these drugs, 
I do believe that the obstetrician’s 
hands and forearms, up to the el- 
bows, should be washed well and 
placed in solution of Bichloride of 
Mercury. Furthermore, a_ physi- 
cian is never justified in making a 
vaginal examination on a parturient 
woman without a rubber glove which 
has been boiled for five minutes. No 
matter how uncertain we may feel 
about the sterilization of the hand, 
we can always feel safe with a rub- 
ber glove. I can not then too 
strongly urge the use of sterile rub- 
ber gloves as a routine measure in 
confinement cases. 

During the first stage of labor, the 
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points to ascertain by vaginal exami- 
nation are the condition of the mem- 
branes and the degree of dilatation 


of the Os. We find, therefore, 
whether the membranes are rup- 
tured or not, and so whether we will 
have a normal or dry labor. By the 
feel of the membranes also, we find 
out the character of the pains by 
noting if there is a strong or weak 


protrusion with each uterine con- 
traction. By vaginal examination 


we discover likewise the dilation of 
the Os, which assists us somewhat in 
giving a prognosis as to the duration 
of labor. Remember, however, that 
the length of labor depends on the 
uterine pains. 

After he has made the examina- 
tion, the physician will be asked his 
opinion by the expectant family as 
to the probable duration of labor. 
Here it is always well to be guarded 
and deliberate, and he should make 
the somewhat ambiguous statement 
that the “duration of labor will de- 
pend on the strength and frequency of 
the pains.” If the operator bears in 
mind the average duration of labor 
in primipara and multipara as being 
seventeen and eight hours, respec- 
tively, from the onset of pains, he 
will be greatly helped. 

During the first stage, it is not 
necessary for the patient to remain 
in bed. On the contrary, she should 
be encouraged to walk around the 
room or sit erect ina chair. We find 
that in prolonged labor, especially in 
primipara, sitting erect or walking 
around the room is of advantage in 
assisting dilatation of the Os and 
fixation of the head. During this 
stage also the patient may be allowed 
any liquid food and this should be 
encouraged in prolonged labors. 
Simple broths, coffee, and tea can be 
given with impunity. No solid food, 
however, should be given on account 
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of the fact chloroform narcosis may 
be subsequently demanded. 

In those cases where the cervix re- 
mains hard and unyielding, there is 
no better drug to use during this 
stage than morphine grain 14, Hypo- 
dermically. Morphine seems to act 
as a stimulant for the uterine con- 
tractions and at the same time it 
softens and dilates the cervix. Chlo- 
roform also has been used a great 
deal but when used, only enough to 
deaden the pain should be adminis- 
tered. Profound narcosis is not de- 
sired because this will stop the uter- 
ine contractions. Again enemas of 
Chloral gr. XX and Bromides dram 
1, have been used with very happy 
result. \ 

To my mind, an obstetrician can 
do a great deal towards assisting 
the woman by dilating the cervix 
with his vaginal fingers (between 
pains). By this, I do-not mean that 
his entire fist should be introduced 
into the uterus, but that the cer- 
vix should be gently stretched with 
the index and middle fingers after a 
pain. Although this is not recom- 
mended in any text bogks, and al- 
though I may be severely censured 
for it, I am candid to say I have 
never seen bad results from the 
method and have found that it mate- 
rially shortens the first stage of 
labor. 

Again, I have found that the un- 
ruptured membranes delayed the on- 
set of the second stage. In several 
cases, the cervix has been fully di- 
lated, and although with strong 
pains, the membranes remained in- 
tact.. Of course, too early rupture 
of the bag of water should be dis- 
couraged and frowned upon, but ; 
do believe that after the cervix has 
become fully dilated, and hence after 
the membranes have performed their 
function artificial rupture should be 
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speedily performed. I am of the 
opinion that unruptured membranes 
after complete dilatation of cervix 
will delay labor. 

After the cervix has fully dilated 
and the membranes have ruptured, 
the patient has entered upon the sec- 
ond stage of labor. During this 
stage she shculd be placed in bed and 
kept there, the bed pan being used 
for evacuations from the bladder 
and rectum. Both bladder and rec- 
tum should be emptied because when 
these organs are full they frequently 
interfere with the progress of labor. 

The physician should be at the side 
of the woman, his duties during this 
stage being to protect the perineum 
and to encourage the woman to use 
her voluntary forces until the head 
reaches perineum. A great deal can 
ke accomplished, particularly in a 
protracted labor, by instructing a 
woman to hold her breath and bear 
down as a contraction reaches its 
height. If the contractions are very 
severe and painful and the patient 
does not bear them well she may be 
induced to bear down by being al- 
lowed to inhale a few drops of ether 
or chloroform at the beginning of 
each pain. Encouragement should 


be the watchword during this stage’ 


and the woman should even be 
coaxed to use her pains in the right 
way. The most important duty, 
however, for the obstetrician in this 
stage is the prevention of perineal 
tears. These perineal tears are in a 
number of cases hard to prevent, 
and a lacerated perineum will result 
even after the utmost care on the 
part of the obstetrician. The great 
importance of avoiding rupture of 
the perineum can not be over-esti- 
mated. It is scarcely an exaggera- 
tion to state that one-half of the 


gynecological cases owe their condi- 


tion directly or indirectly to rupture 


of the muscles of the pelvic floor dur- 
ing labor. The main point to remem- 
ber is that the perineum should 
stretch and not tear. The causes of 
the perineal lacerations are three 
in number. (1) Relative dispro- 
portion in size between the present- 
ing part end the pelvic outiet. (2) 
Too rapid expulsion of the head. (3) 
Faulty mechanism of labor whereby 
a larger circumference of the pre- 
senting part than necessary passes 
through the outlet. All of these— 
particularly the last two causes—are 
under the control of the obstetrician 
and abundance of time must be given 
to the muscles of the pelvic floor to 
stretch sufficiently, without tearing, 
to permit of the passage of the 
foetus. This can be accomplished by 
allowing the head to remain suffi- 
ciently long within the vulva and not 
be toc hastily or quickly expelled. 
Also the obstetrician should remem- 
ber to produce extension of the head 
just as it is passing over the peri- 
neum. The occiput then should be 
pushed well up under the pubic arch. 

There is a very ingenious device 
which has been recently recom- 
mended by Dr. Geo. H. Noble, by 
which the perineum is supported by 
means of three adhesive straps—1!/ 
inches wide, and 18 to 24 inches long. 
When the head distends the vulva, 
the end of one strap is applied in the 
vulva femoral crease, while its other 
end runs’ diagonally downward 
across the opposite buttocks. A 
second strap is applied in the same 
way on the other side, and the third 
running directly transversely about 
one-half inch below Posterior Com- 
missure. Noble has used this method 


in six forcep deliveries, in which lac- 


eration seemed imminent, with per- 
fect satisfaction. I personally have 
had no experience with this method. 
A possible objection is the difficulty 
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of obtaining sterile adhesive plaster. 
After the delivery of the head, the 
obstetrician should wait for the ex- 


pulsion of the shoulders. I think in 
the majority of cases, the shoulders 
are too rapidly delivered. The birth 
of the head seems to be the signal 
taat the rest of the body of the child 
should be pulled out as quickly as 
possible. This, of course, is a mis- 
take, as the obstetrician should wait 
for the natural forces to deliver the 
shoulders—except in the face of 
some serious complication. After 
the head is born it should be gently 
supported in the palm of the hand— 
flexing the neck slightly upward—so 
as to allow for the birth of the pos- 
terior shoulder. A word of warn- 
ing, however, should be given in re- 
gard to too marked flexion of the head 
of the child. There is a possibility 
of injury of the spinal accessory 
nerve. Remember that when the 
shoulders are too quickly delivered 
there is danger of further and more 
seriously tearing the perineum. As 
was said above, the posterior 
shoulder should be delivered first 
when occasion demands, but in de- 
livering it, the utmost gentleness 
must be used. 

After the delivery of the shoulders 
the body is, as a rule, rapidly ex- 
pelled. Should there be delay, the 
thorax may be grasped with the 
hands and gentle traction made, or 
better, the foetus may be expelled by 
pressure of an assistant on the fun- 
dus. In the delivery of the shoulders 
and body of the foetus, the general 
principle—namely, to make use of 
all the available space of the pubic 
arch is followed. To accomplish 
this, the shoulders and body are not 
permitted to press too closely against 
the perineum, but are rather pushed 
carefully under the pubic arch. 
During the expulsion of the foetus 
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the fundus is followed down, by the 
hand of an assistant, and this pres- 
sure should be maintained for at 
least an hour. 

As soon as possible after birth, the 
eyes, mouth, and nose should be 
wiped clear of mucus. Into the eyes 
also should be instilled two drops of 
2 per cent solution of silver nitrate. 
This is strongly recommended and 
should be done in the case of every 
new-born baby. A two per cent so- 
lution of nitrate of silver should be 
in every obstetrical bag. Immedi- 
ately after the installation, the eyes 
are to be washed with Boric Acid. 
Respiration of the child being estab- 
lished, the ligation of the cord should 
ke delayed until pulsations in the 
cord cease, unless there is some pos- 
itive indication to the contrary. ! 
take advantage of this delay in hav- 
ing the nurse wipe out the nose, 
mouth, and eyes of the child and in- 
still the solution of Silver Nitrate. 
The reason that immediate ligation 
is not recommended is because it de- 
prives the foetus of about three 
ounces of blood. When pulsations 
have ceased and I am ready to ligate 
I usually employ a hemostatic forcep 
on the placental end of cord and a 
ligature of bobbin on foetal end, and 
cut between. The reason of using 
hemostat is that there is a saving of 
bobbin and time. The hemostat re- 
mains clamped on cord until placenta 
is expelled. 

A good plan to follow before liga- 
ting cord is to strip back the jelly of 
Wharton before applying the liga- 
ture. This will insure a more de- 
cided ligation and less chance of 
hemorrhage from the umbilical cord. 
Always after cutting the cord, the 
obstetrician should touch the severed 
end of the stump with a piece of cot-. 
ton saturated with Bichloride solu- 
tion. This is not only for its anti- 
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septic effect, but also to be sure there 
is no active hemorrhage going on. 

In addition to my other instru- 
ments, I always sterilize two hemo- 
static forceps. These are used when 
coils of the umbilical cord are 
wrapped around the neck of the 
child. This complication occurs in 
25 per cent of cases, and the great 
danger is asphyxiation of the child. 
Just as soon as I find that this con- 
dition is present, I clamp the cord in 
two places with the hemostatic, and 
cut between them. This, I believe, 
is safer and quicker than untwisting 
the cord around the head. 

After ligation and section of the 
cord, while the obstetrician is wait- 
ing for the delivery of the placenta, 
I can entertain no valid reason why 
the perineum should not be sutured 
if such is necessary. Immediately 
after the birth of the child, the peri- 
neum is numbed and anesthetized, 
partly on account of pressure of the 
foetal head, and partly on account of 
the anaesthetic. Hence a much more 
satisfactory examination can _ be 
made and repair performed without 
giving patient very much pain. 
Even if the sutures are not tied, they 
at least, can be inserted and tied 
after the delivery of the placenta. 

In my judgment there is a great 
temptation during the delivery of the 
presenting part, and also in exam- 
ining the perineum of placing the 
finger in the rectum. We find so 
often that the head is pushed by a 
pain almost to the vulva opening. 
and then recedes to its original posi- 
tion. There is great temptation 
here of inserting the finger in the 
rectum and by intra rectal manipula- 
tions of attempting to deliver the 
head. These manouveres are men- 
tioned only to condemn them, and an 
obstetrician is never justified in per- 
forming any intra rectal “coups.” 
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The delivery of the child completes 
the second stage of labor, and usu- 
ally within twenty to thirty minutes 
after the birth of the child—the pl:- 
centa is expelled. An obstetrician 
should wait for at least thirty min- 
utes before performing any method 
of placental expulsion. As was 
mentioned before, the nurse or some 
other person, should make pressure 
on the fundus for at least one hour 
after the birth of the child. This 
will materially assist in contracting 


the uterus and expelling the pla- 
centa. 
Just after the birth of the Pla- 


centa, the patient should be given 
Ergot. My preference is for Ergo-: 
tole for the reason that it can be 
given hypodermically, as well as by 
mouth. I always carry Ergotole in 
my obstetrical bag, and administer 
it hypodermically, immediately after 
the expulsion of the Placenta. 
This drug should never be given dur- 
ing labor until after the birth of the 
Placenta. After giving my first 
dose of Ergotole I write out a pre- 
scription for F. E. Ergot, with di- 
rections, one dram every three hours, 
for the first twenty-four hours. 
This is for the purpose of obtaining 
firm contraction of the uterus, and 
hence as a prophylactic against post 
partum hemorrhage. 

I have purposely neglected to men- 
tion pituitrin in the conduct of nor- 
mal labor, because I feel that it 
should not be used in normal: deliv- 
eries. I am candid to admit, how- 
ever, that I believe it a wonderfui 
drug and that it does a vast amount 
of good in Uterine Inertia. 3ut in 
normal cases as a time saver, we are 
never justified in using it. 

In conclusion I want to sound a 
note of warning as to the danger of 
manual extraction of the placenta, 
or, in fact, of any intra vaginal or 

















intra uterine manipulations during 


the third stage of labor. When ex- 
aminations are made in the first or 
second stage of labor, they are made, 
so to speak, inside of the amniotic 
cavity, which entire cavity is cast off. 
On the other hand when examina- 
tions are made in the third stage the 
hand comes into direct contact with 
the abraded placental site, and hence 
the danger of infection is greatly in- 
creased. The manual removal of the 
placenta should be considered, for 
this reason, one of the most dan- 
gerous of obstetric operations, anil 
should never be resorted to until all 
other measures have utterly failed, 
and only then, after thorough re-dis- 
infection and _ sterilization of the 
hand. 


DISCUSSION. 


Dr. W. J. Burdell, Lugoff, S. C.: 

Mr. President, I did not hear any of the 
papers distinctly, and the part that I did 
hear I do not like to discuss, except to com- 
mend them very heartily. I would like to 
just run over a few of the principles that 
I would like to put into practice in the 
management of the obstetrical cases that 
occur in my practice. I think a good many 
of us are inclined to pay very little atten- 
tion to the mother until the time of labor. 
I think that we should keep a general su- 
pervision over the pregnant woman from 
as near the very beginning of pregnancy 
as we can. I know a good many cases in 
my practice that I think I have been able, 
by advising the mother, and sometimes 
having to almost force her to take the 
proper precautions, to prevent a good many 
abortions. Where we have the so-called 
habit of abortion established, or about to 
become established, we can do much to 
prevent. I also make a careful antepartum 
examination early in pregnancy of any 
primipara. I do not think it necessary to 
make such an examination, perhaps, of the 
multipara as of the primipara. 

There are some other points that I de- 
sire to carry out in the preparation for 
labor. I take my typewriter and make 
several copies of some instructions, and as 
soon as I am engaged to attend a woman 
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in labor I either mail them to her, or give 
them to her husband or some one in the 
family. I do not claim they are original 
with me. I have culled them from litera- 
ture, but they are precautions for the ex- 
amination of urine, frequently, during 
pregnancy, and especially during the latter 
end of pregnancy, and the necessity of tak- 
ing repeated blood-pressure tests during 
pregnancy, which I think important. Also, 
I give, in this written leaflet, some of the 
symptoms that we premonitory 
symptoms, or symptoms that would lead 
us to suspect possibly that we might have 
convulsions. I do not know that I put 
much faith in the mere presence of finding 
albumen in the urine as one of the indica- 
tions of coming puerperal eclampsia, in 
my experience. I have found albumen that 
had run by the Esbach test, .5 and .6 of 1 
per cent, and I would be scared to death, 
and probably the family would be, too, and 
have no trouble, and have had those con- 
vulsions come on in the cases where we did 
not find but very little—in some cases no—- 
albumen. Where I have been able to watch 
the cases closely enough, those that I found 
had high blood-pressure, both systolic and 
diastolic before labor. We should try to 
treat these by eliminative methods. We 
should look after the diet. We should also 
instruct the woman how to prepare the bed 
for labor. Also give her instructions about 
having plenty of water. I instruct her to 
get lysol, bichloride tablets, absorbent cot- 
ton, gauze, and I also have her, in the last 
month before labor is expected, to use (I 
have been using for sometime), a prepara- 
tion of glycerole of tannin, applied to the 
nipples twice a day. It hardens up the 
nipples and lessens the tendency to fissues. 
They have to protect the underclothing from 
it, and it makes a dirty stain, but I think 
the use of it repays for anything of that 
sort. I instruct them to have plenty of 
water that has been boiled and cooled in 
pitchers, as we can not get the pitchers in 
many of my families, they use buckets or 
anything, but they have boiled water and 
water on the fire all the time in case we 
should need it. The woman is instructed 
that as soon as she feels the first pain that 
she knows is a labor pain, that she should 
take a full bath, and especially the genital 
region and the thighs, from the waist to 
the knees, and, better, from the waist down. 
If they have not a tub that they use a bi- 
chloride solution for bathing off the parts 
that are most likely to be touched. 
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The baby also, I have a regular little 
ceremony that I preach in those houses. 
I have gotten the thing so that I can get 
it off like a stump speaker, almost, when 
the nurse is washing the baby, and that is 
in regard to the value to putting the baby 
to breast as soon as you can conveniently 
do so, after it has been dressed, and the 
mother has been dressed. I think we have 
decidedly less trouble if the milk comes 
when the breast is emptied thoroughly. 1 
think, too, that colostrum has a little less 
effect on the baby’s bowels than a little 
piece of fat bacon. In my country they tie 
a piece of fat bacon, as soon as the baby 
is born, across the baby’s mouth, if it will 
not stay there any other way, and then, 
next day, a sugar teat, tied up in an old 
rag. The people realize that the baby will 
starve to death if it does not get fed be- 
fore the milk comes, and they feed it on 
butter and sugar, tied up in a rag. 

I use a preparation of the German phar- 
macopea, a tale powder with starch and 
salicylic acid. I cut the cord about three- 
fourths of an inch, for I am sure there is 
no danger, if the cord is normal. Tie it, 
then put a piece of sterile gauze around 
the cord, put on a good, heavy dusting of 
this powder containing salicylic acid. I 
have learned from these obstetrical experts 
to always turn the cord straight up, if it 
is a boy. If it is a girl, if you turn the 
cord to the right side the children of this 
girl will be principally boys, and to the 
left side principally girls. These are im- 
portant points to bear in mind. (Laughter). 
If you do not turn the cord up in a boy the 
boy will be sterile when he grows up. 

The cord dries and comes off with this 
salicylic acid powder in about twenty-four 
to thirty-six hours less time than it does 
by any other method that I have used. 
And the point I have tried to impress upon 
the mothers is that a baby crying does not 
always mean colic or catnip tea, but I do 
think if you make a little examination 
sometimes you will find the band has 
slipped, and you have the Cressing tugging 
on the cord, and very often just a little 
changing of the band stops the colic, if 
the baby has it. 

I am old-fashioned enough, when a baby 
has colic, to think there is nothing much 
better than assafetida. It has plenty of 
smell to satisfy the grandmothers, and it 
is a pretty good old-time remedy. In those 
cases in which I am so unfortunate as to 
lose a child and we have to dry up the 
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mother’s breast, I have found that the best 
thing I could do for that is a stunt I got 
from Williams of Johns Hopkins—simply 
to do nothing. I was taught to go ahead 
like you were working with a cow, to do 
everything you could to keep that breast 
secreting milk. I think if you let that 
breast alone, and you don’t get any cracks 
of the nipples, and you don’t have a pain- 
ful breast, they get over it much quicker 
than if you go to tampering with the 
breast. I don’t keep my parturient woman 
lying down as long as I once did. I keeo 
them confined to the bed as long as the 
lochia is red, but after, say, the third day, 
for the micturition and for the passage of 
the bowels, I let them get up and sit on 
the commode by the side of the bed. I 
think it gives us a better drainage from 
the vagina in getting rid of clots. I find 
when we give the third day dose of castor 
oil; it is an excellent thing for certain con- 
ditions in children, and it is a good thing 
for the parturient woman, too. As a mem- 
ber of our profession said, a good lubricant 
for baby ankles, and also a good lubricant 
to clear out the intestinal canal. Of course 
I try to impress on the mothers and nurses 
of various degrees of ability that I have, 
the necessity for cleaning the child. We 
see so many children having sores behind 
the ears and about the joints in the differ- 
ent parts of the body—due to improper 
first cleaning up of the baby. The text 
books advise different things, I think, but 
I have not been able to get over the belief 
that there is nothing better to grease 1 
new baby with than pure old country-made 
hog lard. I like it better than vaseline. 
Of course, the baby’s eyes should be at- 
tended to, regardless of what baby or 
whose baby it is, or where it is. Use ni- 
trate of silver. That I don’t think should 
be neglected in any instance. You get 
some case of sore the new born 
that is not due to gonococcus and I think 
that the silver salt is a good thing-for the 
non-specific opthalmia. 

Another thing that I impress upon the 
mothers is that a rash, under the various 
names they have for it, is an evidence of 
neglect and filth, and I always give boric 
acid. I give her enough boric acid to make 
a solution of about 10 to 15 grains to the 
ounce. The baby’s mouth is washed be- 
fore and after nursing, and the nipples, 
also. 

Another of my fads is I like to hear the 
babies squall good and loud and keep it up 
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for awhile when they are born, but the 
method of artificial respiration of swing- 
ing the baby, I do not like—I was a little 
excited when I did that once; it was in a 
negro cabin and there were cross joists, and 
the baby’s feet hit against the joist. I like 
this method better. Hold the shoulders in 
one hand, steadying the head, take the but- 
tocks in the other hand, baby’s abdomen 
up. By pronating the hands you flex the 
baby’s body, compressing the chest and ab- 
domen. 


Dr. C. W. Kollock, Charleston, S. C.: 

Mr. President, there is one examination 
of the pregnant woman which is not usu- 
ally made but which is of the greatest im- 
portance, especially when there is a ten- 
dency to edema of the limbs and headache: 
I refer to the examination of the nerve 
head (?) and fundus, with the opthalmo- 
scope. A swollen nerve head (?) may be 
present for some time before the vision 
becomes affected and if this were known 
by the obstetrician he would naturally be 
better fortified for the prevention of more 
serious trouble—such as_ convulsions. I 
believe it is the general opinion that when 
albumen and choked dise cogxist that pre- 
mature labor should be brought about. 


Dr. J. S. Rhame, Charleston, S. C.: 


I would like to make a few remarks in 
regard to Doctor Burdell’s not having a 
definite time about having his patients con- 
fined to bed. We know it takes about six 
weeks for the process of involution, and I 
still think a great many cases of retrover- 
sion of the uterus are caused by the patient 
rising too early from bed. I would rather 
be too conservative and keep the patient in 
bed ten days to two weeks. I advise my 
patients to assume a position of lying on 
the abdomen two or three times during the 
day for a period of twenty to thirty min- 
utes. We know the condition of the uterus 
after delivery, so of course, it is very well to 
watch the discharge; but I think the indis- 
criminate use of allowing women to get up 
too early after confinement has this evil, 
and although fully aware that certain 
classes are up on the third day, and in 
some instances in the kitchen, yet, in a 
highly nervous woman I think we should 
still adhere to our principles and maintain 
a proper period of rest after confinement, 
rather than endanger congestion, uterine 
displacements, and subinvolution, ete. 
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Dr. J. C. Sosnowski, Charleston, S. C.: 

The Doctor spoke of keeping the patient 
in bed longer than necessary. About 
five years ago I delivered a woman one 
morning, and cautioned her carefully to 
stay in bed for nine days, that she was 
supposed to stay in bed according to the 
teaching I had received. I told her to be 
very certain not to move for nine days. 
That afternoon I went back and found that 
woman up, cooking supper, I said, “Young 
woman, you are up against my directions, 
and you will have to take the consequences. 
If you die you will be responsible for it.” 
But I never had an obstetrical 
along better than she did. In a few weeks 
I had a similar experience. So from then 
on I have told them to get up as soon as 
they want to, unless badly lacerated. I did 
not know why that woman did not die of 
hemorrhage or sepsis or something else, if 
the text books were right. But I figured 
that the proper position for drainage was 
the upright posture. If you get a woman 
with a bad infection of the pelvis and put 
her at an angle of 45 degrees, you will have 
her in a position that will drain as well as 
possible, after delivery the uterus is heavy 
with its attachments, lax, on the erect po- 
sition it will fall forward in a normal posi- 
tion which will allow free drainage and 
not fall backward, lying down on the rec- 
tum obstructing the latter. If you allow 
them to get up the drainage becomes more 
natural. Since that time I have allowed 
these cases to get up on the first day if 
they wanted to, and have had them get up 
as early as the same afternoon and sit up 
in a chair, and I have not had any ill effects 
from it. 

In regard to albumen: I think that Doc- 
tor Burdell’s experience has been that of 
most of us, that the amount of albumen in 
the urine is not, by any means, the meas- 
ure of danger to be expected. 

Edgar, in his chapter on the toxaemias 
of pregnancy, in his book on 
gives a good picture of the condition that 
exists: that the chief trouble lies with the 
liver, and the kidney danger is only a min- 
imum affair in these cases. When convul- 
sions start, the quickest thing I have found 
to control them has been venesection. I 
remember cutting into a woman’s vein 
once to stop a series of convulsions that 
nothing else would control, and when I 
went through the left median cephalic vein 
the blood shot across the bed and hit the 
nurse, standing behind the bed. It shot at 
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least four or five feet, which showed it 
must have been under pretty high tension 
in those veins. 

As to the midwife: I am mighty glad 
Doctor Kollock has stated this thing, be- 
cause I don’t know of anything more dis- 
agreeable than sitting up all night and 
hearing a woman grunt, and many times I 
have toiled all night with these women and 
hoped I had caught nothing, because they 
were so septic or so dirty; and I would 
prefer having some one else take the 
chances rather than me.. 

I substituted for the nitrate of silver, a 
few years ago, a 20 per cent argyrol solu- 
tion, finding it less irritating and just as 
efficacious. Even if Caesar’s wife is above 
suspicion, Caesar never is himself, and that 
is one of the safest things to prevent ocular 
sepsis following delivery. 

Dr. B. M. Badger, Dillion, S. C.: 

Another thing about this antiseptic 
dressing of the toilet for the cord: I have 
almost abandoned the use of the antiseptic 
powders, because I have had, on one or 
two occasions, long retention. Not long ago, 
in one case it was retained fourteen days. 
Lately I have just been asking the nurse 
what was her plan, and if there was no ob- 
jection to it I let her work that part of it, 
it coming off in four or five days or longer, 
very much to my relief, that is by anoint- 
ing it, with pure, good, lard, and while it 
is not very pleasant—it becomes offensive, 
but in from one to three, four or five days 
that cord drops off by antiseptic dressing. 





Dr. W. P. Timmerman, Batesburg, S. C.: 

I got the remark from some one that the 
lying-in woman was lying in bed all the 
time, on her back, for a week or ten days. 
I do not know that Doctor Maguire said 
what position she should be in in bed. I 
tell them to lie in just such position as is 
most comfortable to them. Some of the 
old doctors always apply a band to the par- 
turient woman because of overstretched 
muscles. It keeps the enlarged uterus 
from falling from one side to the other, 
which it does when not supported correctly. 





Dr. G. B. Edwards, Darlington, S. C.: 

In regard to the question of lying in bed: 
It would seem to me that it is one of the 
most serious questions in regard to obstet- 
rical work. I am a great believer in stay- 
ing in bed, and the more experience I have 
the more I think it is the proper thing to 
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do; and my experience has been in examin- 
ing the woman and finding defects that we 
have to so frequently send them to the 
hospital for, just from not taking the 
proper care of themselves at the time of 
the births of their children, and I feel like 
expressing myself in regard to their stay- 
ing in bed. 

I do not like my patients to get up ear- 
lier than ten days, and some, I think, 
should stay longer than that. I think it 
depends entirely upon the strength and the 
class of your patient, how long they ought 
to stay in bed. I do not believe some of 
the working classes of people should stay 
as long as two weeks, because they have 
greater vitality and greater resisting 
powers. 


Dr. W. J. Burdell, Lugoff, S. C.: 

In regard to keeping the women in bed: 
I hope the Association did not understand 
that I advocated letting the woman get up 
on the third or fourth day, and let her be 
about her usual work, not at all. I do con- 
fine her to bed lying flat, lying on her back. 
I did not say I thought that necessary. I 
said I would let her get up to stool on the 
third day. I encourage her staying in bed, 
but let her get up for stools and the calls 
of nature, and I let them turn about in bed, 
so that they are comfortable. 

I know that the uterus is large and 
heavy and I think as Doctor Sosnowski 
said, unless I am mistaken in the anatomy 
of the pelvic organs, that you are more 
apt to cause a retroversion certainly by 
making the woman stay on her back. It 
seems to me the pressure of the abdomen 
always would press it right back, while, if 
you get the woman up, the normal position is 
almost horizontal, and the intra abdominal 
pressure on the fundus of the uterus holds 
it in that position. If the woman gets up 
and walks, of course, with lacerations, it 
is different, we have got to modify these 
cases. I have had some awful lacerations, 
but other cases not lacerated. 

Another point: a binder for the woman. 
I do not put that binder on so much for the 
effect on the figure of the woman, as to 
help to hold up the relaxed abdominal mus- 
cles, but I think it has its effect principally 
on the sacro iliac joints. I think the ma- 
jority of the backache in women is not 
attributable to uterine displacements and 
other uterine disorders, but due to the fact 
that those sacro iliac joints have not been 
properly supported, when relaxed from 
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I think that is one of the most 


pregnancy. 
common causes of backache in women. 
With the modern woven wire mattress 
there is an awful strain on the sacro iliac 
joints on anybody where they sag down in 
the middle, and I think the will 
help as to that. 

As to the cord dressing, my experience 
has been (and this based on, I think, my 
last case that I have notes for is something 
over 400 cases of obstetrics) that the aver- 
age for the time of coming off of the cord, 
left alone, or with castor oil and bismuth, 
is about eight days. Take a piece of old- 
fashioned flannel and singe the nap with a 
match and put that on, especially if you 
are in the country; but the dressing with 
the salicylic acid and taleum powder—that 
seems to have adesicating effect on the 
cord. I cut a square of gauze—cut a hole 
in it, so that the gauze fits closely about 
the base of the cord, then put the salicylic 
powder on it. I do not change that dress- 
ing until the cord comes off. That baby is 
given a sponge bath every day, but the 
nurse is instructed to let that cord alone. 

Another thing I preach against is a new- 
fangled binder, they use for the babies, i 
prefer a straight plain piece of muslin 
pinned with three pins. Answering Doctor 
Stiles’ question as to the percentage of 
women of South Carolina having doctors 
attending them in labor, I do not think, 
just from my experience in small 
and country districts, and in larger towns, 
while I was a student, I would say not over 
25 to 35 per cent have doctors. I believe 
over 50 per cent by all means are attended 
by the most ignorant kind of midwives. 

As to the method of inflation of the 
babies’ lungs, I have used that method. I 
have taken the tube and I have put my lips 
to the baby’s mouth and blown into its 
mouth. I think that causes a reflex of air 
in the back of the throat. I have used the 
tube and inflated the child’s stomach beau- 
tifully, too, and I have quit that method. 
It might rupture those little air vesicles in 
the lungs. I do not like to use that air in- 
flation method. I think we can get satis- 
factory results another way. I have used 
them all, and if I could not do one thing [ 
would do another. I have used the 2 pe: 
cent silver nitrate solution. I have had a 
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little irritation but no trouble with the ba- 
bies that seemed to amount to much. 

One other point: We some times, in ob- 
stetrics, run across a case of retained pla- 
centa. 


I don’t know why it is, but that 
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is getting to be very common in my sec- 
tion of the country, and I think there is 
too great a tendency to put the hand up 
into the uterus and get it out. I think that 
is all right in many cases where you have 
got things reasonably clean and have got 
a glove. I wouid lots rather use the pres- 
sure method above and sometimes I let my 
patients—a certain class of them—use a 
very effective remedy of letting the mother 
blow into the mouth of a bottle. It works 
fine. 


THE MIDWIFE. 


*By Charles W. Kollock, M. D., Charleston, 
S. C. 


RIOR to the beginning of the 
sixteenth century but little is 
known of the midwife, though 

if one had the patience and time tv 
examine the literature of the Church 
and Medicine, it is quite possible that 
many interesting facts might be 
brought to light concerning the ca- 
reer of even now this celebrated per- 
sonage. The midwife at this period 
(16th century) received her license 
to practice from the Bishop, and at 
the same time was very unwilling tu 
be taught by the physician, for be- 
tween the two no good feeling ex- 
isted. From the injunction of Bishop 
Bonner it will be seen that the repu- 
cation which many midwives of this 
day have for being superstitious was 
also characteristic of them at that 
time, for the Bishop said,“The mid- 
wife shall not use or exercise any 
witchcrafte, charms, sorcerie, invo- 
cations, or prairers other than suche 
as be allowable and may stand with 
the lawes and ordinances of the 
Catholic Church.” They were also 
permitted, when licensed, to christen 
infants, and the following question 
was found among the Canterbury 
records; “whether parsons, vicars, 





*Read before the South Carolina Medical 
Association, Florence, S. C., April 16, 19114. 
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or curates be diligent in teaching 
midwives how to christen children 
in time of necessity, according to the 
cannons of the Church.” The right 
to christen seems to have been con- 
sidered of more importance than real 
qualifications to practice. Licenses 
to practice were granted by the 
Bishops until sometime in the eigh- 
teenth century, with one interrup- 
tion, which is mentioned by Eliza- 
beth Cellier (1687), who says, “Nor 
did Bishops pretend to license mid- 
wives till Bishop Bonner’s time, who 
drew up the form of the first license, 
which continued in full force till 
1642, and then Physicians and Chi- 
rurgeons contending about it, it was 
adjudged a chirurgical operation, 
and the midwives were licensed at 
the Chirurgeons Hall, but not till they 
had passed three examinations before 
six skilful midwives, and as many 
chirurgeons expert in the art of mid- 
wifery. Thus it continued until the 
act of Uniformity passed (1662) 
which sent the midwives back to the 
Doctors’ Commons, where they pay 
their money (take an oath which it 
was impossible to keep) and return 
home as skilful as they went hither.” 
The first book published on the sub- 
ject was a translation made in 1540 
by “fa certaine studious and diligent 
clerke,” named Richard Jonas, ‘“‘at 
the request of divers sad mothers be- 
ing of his acquaintance did translate 
out of Latin in English a great part 
of the book ‘de Partu Hominis;’ that 
is to say, The Birth of Mankinde.” 
William H. Harvey and Sir Percival 
Willoughby were the first men (17th 
century) who seriously took up the 
study of midwifery in order to allay 
the suffering of women and to im- 
prove the education of those who 
practiced it. They, themselves, be- 
came noted obstetricians. Doctor 
Willoughby'’s words of advice given 
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more than two hundred years ago, 
can well be followed, not only by 
midwives, but by the physicians o: 
today. He said, “I desire that all 
midwives may gain a good repute, 
and have a happy success in ail 
their undertakings; and that their 
knowledge, charity, patience, with 
tender compassion may manifest 
their worths among their women, 
and give their women just cause 
to love, honour, and to esteem 
them. The midwife’s duty in a nat- 
ural birth is no more but to attenci 
and wait on nature, and to receive 
the child and (if need require) to 
help to fetch the afterbirth, and her 
best care bee to see that the woman 
and child bee fittingly and decently 
ordered with necessary conveniences. 
and let midwives know that they bee 
nautre’s servants. Let them always 
remember that gentle proceedings 
(with moderate warm keeping, and 
having their endeavours dulcified 
with sweet words) will best relieve 
and sooner deliver their lobouring 
women.” During the eighteenth cen- 
tury a stormy controversy arose be- 
tween the physicians and midwives, 
which resulted in the improvement 
of both. Another successful teacher 
of the eighteenth century was Doctor 
Mawbray, who was the first to sug- 
gest thet the question of improving 
the midwives was a matter for legis 
lative consideration. He said, “Can 
anything better deserve the attention 
of the Legislature itselfe?” 

Up to this time (18th century) not 
only had the midwives been licensed 
by the Church, but the physicians, 
surgeons, and apothecaries also had 
received licenses from the same 
source. When the Church ceased to 
exercise these functions and the 
medical faculties granted licenses, 


the midwife was unfortunately over-: 


looked, and naturally retrograded 
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from a none too high position to one 
much lower, and the ranks of the 
profession became filled with many 
objectionable persons who still far- 
ther tended to bring them into dis- 
repute. 

The following is the form of the 
license issued to midwives by the 
Bishops during the eighteenth cen- 
tury: “Joseph, by Divine permis- 
sion, Bishop of Rochester, To our 
wellbeloved in Christ, Elizabeth 
Chapman, of the Parish of Saint 
Warburg, otherwise, Hoo, in the 
County of Kent, and our Diocese of 
Rochester, send Greeting in our Lord 
everlasting: Whereas we understand 
by good testimony and credible cer- 
tificates that you the said Elizabeth 
Chapman are apt and able, cunning 
and expert, to use and exercise the 
office, business, and function of a 
midwife; we, therefore, by virtue 
of our Power Ordinary and Epis- 
copal, Do admit and give you power 
to use and exercise the said effice, 
business and function of a mid- 
wife in and through our Diocese 
and Jurisdiction of Rochester, with 
the best care and diligence you may 
or can in this behalf, indifferently 
both to poor and rich, as also to per- 
form and accomplish all things about 
the same, according to your oath 
thereupon given you upon the Holy 
Evangelists, as far as God will give 
you Grace and enable you. In wit- 
ness whereof we have caused the 
Seal of our Chancellor to be affixed 
to these presents this Twenty-first 
day of July, in the year of our Lord, 
one thousand seven hundred and 
thirty-eight, and in the seventh of 
our Translation.” 

Miss van Blarcom, from whose 
pamphlet on this subject I quote 
extensively, says: “So far as we 
are now able to learn, the United 
States of America is the only civil- 
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ized country in the world in which 
the life and health and future well- 
being of mothers and infants are 
not safeguarded sa far as_ possi- 
ble by statutory requirement, for 
at least the training and licensing 
of midwives. In most European 
countries the training, licensure, and 
control of midwives are regulated by 
national law, while in others—Ger- 
many, for example, there are inde- 
pendent state laws regulating the 
work of these women. Some coun- 
tries have gone so far as to provide 
the poor, in isolated communities, 
with the services of midwives at 
public expense. But apparently in 
no other land has the whole matter 
keen given so little attention as in 
America.” 

The extent of their practice is not 
definitely known especially in those 
states that do not require the regis- 
tration of birth and deaths. In San 
Francisco the percentage of births 
attended by them is 25; in Omaha 
25; in New York 39.2; Chicago 45; 
Toledo 51; New Orleans 70; St. 
Louis 75, and in Charleston —. 

In 1912 the health departments es- 
timated that in Alabama 60 per cent 
of births were attended by mid- 
wives; in Maryland 40 per cent; in 
Mississippi 80 per cent; in Virginia 
35 per cent; in North Carolina 50 
per cent, and in Wisconsin 50 per 
cent. 

In Denmark from 90 to 95 per 
cent ef births are attended by them, 
and yet the death rate among infants 
and the amount of unnecessary blind- 
ness is less than in this country. 
Although there are many excellent 
midwives in this country, among 
whom are a number who have re- 
ceived good training, the majority 
are ignorant,- dirty, careless, super- 
stitious, and inordinately conceited. 
They have been known to give the 





most absurd advice as to the welfare 
of the infant, such as the wearing of 
a string of bear’s teeth to make the 
teeth strong, and in delayed labor, to 
burn chicken feathers under the pa- 


tient’s bed. I was told some years 
ago by my friend, Dr. Mazyck P. 
Ravenel, who was at one time a dis- 
pensary physician in Charleston, of 
a most filthy and disgusting method 
which is sometimes employed by the 
midwives of that city for hastening 
a delayed labor. A negro midwife 
summoned him to see the case, and 
upon inquiring what had been done, 
was told that besides putting the vest 
of the father of the child on the wo- 
man (which had failed absolutely to 
bring on the pains), she had brewed 
a tea from tre crotch of his drawers 
and given this to the woman to drink 
and that this potent remedy had also 
been without effect. One old woman, 
of eighty years, who was visited by 
an investigating committee, said, “I 
am too old to clean; too weak tv 
wash; too blind to sew; but, thank 
God, I can still put my neighbors to 
bed.” 

Midwives are allowed to practice 
unrestricted in the following States: 
Arizona, Arkansas, Florida, Georgia, 
Idaho, Kentucky, Maine, Mississippi, 
New Mexico, South Carolina, Ten- 
nessee, Vermont, and West Virginia. 
While in Alabama, California, Dela- 
ware, Massachusetts, Michigan, Ne- 
braska, New Hampshire, North Da- 
kota, Oklahoma, Oregon, Rhode Is- 
land, South Dakota, Texas, and Vir- 
ginia there are no general laws rela- 
ting in any way to their training, 
registration or practice. Twelve 
States and the District of Columbia 
require that they shall pass exami- 
nations before receiving a _ license. 
In six States they can only attend 
normal cases, and in seven, the laws 
are so irregular and meagre as to be 
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practically without effect. Indiana 
and Minnesota require that mid- 
wives shall have attended a recog- 
nized school before being permitted 
to practice, but there are no recog- 
nized schools in either of these 
States. The only school of un- 
doubted high standard in this coun- 
try is the Bellevue Hospital, in New 
York, which was established in 1911, 
and has a capacity for fifty pupils, 
with a course that covers six months. 
It is said that the American woman 
does not habitually employ a midwite 
but with the constant stream of for- 
eigners pouring into this country the 
custom must grow. Of course, among 
the negroes the custom is very prev- 
alent, and here is found the greatest 
ignorance, filth, and superstition. 
At least 40 per cent of births in this 
country are attended by midwives. 
Blindness from ophthalmia neona- 
torum is still more common than it 
should be, though physicians are now 
more carefully trained than ever be-: 
fore in the treatment and prevention 
of this disease. Undoubtedly the mid- 
wife is to blame for many infections 
and for the delay in having them 
treated. I have seen eyes in which 
mother’s milk, and other equally ab- 
surd (and often filthy) remedies had 
been employed until the corneas had 
sloughed away, but not once had it 
been suggested that a _ physician 
should be called. The death rate of 
new-born infants is much higher 
than it should be, and the number of 
weakened and _ disabled ‘women 
should, at least, be a cause for inves- 
tigation. Some effort should be taken 
to improve this condition which, is 
not only a disgrace to acivilized 
country like this, but which, if per- 
mitted to continue without some ef- 
fort to control, will blazon us to the 
world as inhuman. 

Within recent years great strides 
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have been made in improving medi- 
cal education, colleges have been 
forced to elevate their standard or 
close their doors, those who desire 
to take up the study of medicine have 
been required to more thoroughly 
prepare themselves, and finally, in 
this country, all States have estab- 
lished examining boards which are 
the last tribunes before whom all 
graduates of recognized medical 
schools must pass before receiving 
permission to practice medicine. In 
addition to these restrictions for 
physicians the training for graduate 
nurses has become more rigid, and 
they, too, are required to pass the 
State examining boards before re- 
ceiving permission to practice their 
profession. But nothing, absoluteiy 
nothing, has been done to improve 
the status of the midwife who at- 
tends 40 per cent of the births in this 
country, and who is responsible for 
the eyes of as many infants. She is 
permitted to follow the same dirty 
paths that she has followed since 
Columbus discovered this country: 
she is the same ignorant, supersti- 
tious, and impossible person that she 
was at the beginning of her time, 
and unless something is done she 
will remain in statu quo until the end 
of time. 

What shall be done? Shall the 
midwife be suppressed entirely; shall 
she be ignored or shall she be edu- 
cated, trained, and prepared for 
the work which in normal cases 
she can perform creditably? She is 
here to stay, at least for many gen- 
erations to come, for we can not at 
once change the customs of those 
who are coming into our country by 
the ship load every day. The second 
proposition is not to be considered, 
and in the third the answer is to be 
found. These women, among whom 
there are many who are above re- 
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proach, must be elevated by educa- 
tion and training until they shall be 
qualified to fill the positions for 
which they are by nature fitted. The 
50 per cent of unnecessary blindness 
must be reduced, the death rate 
among the new born lessened, and 


the mortality and invalidism of 
mothers, caused by improper care 
during parturition, should appeal to 
our best thoughts for methods of 
prevention. There is an old saying 
that one should sweep befoze his own 
door before criticising others, and 
every good work should begin at 
home. There is no doubt but that 
at our own door steps can be found 
conditions that will fully occupy our 
time in devising means to improve 
now and to eradicate in the future. 
The death rate in this State is far 
above what it should be, and though 
we may temporarily salve our con- 
sciences by saying that among the 
white it compares favorably with 
the rate in many other places, and as 
far as the negro is concerned he is 
incorrigible, and it would make no 
great difference if many of them did 
die. The time is coming—yes, is 
here—when we will be obliged to 
take note of the death rate and try 
to lower it even among the negroes, 
who can and should be taught to live 
differently, and whose lives should be 
saved and whose conditions must be 
improved. The public is becoming 
better educated every day on health, 
as well as other subjects, and health 
statistics are among the first studied 
when the enlightened man thinks of 
changing his place of abode. The 
man who does not make such in- 
quiries is not the man we wish to 
locate among us, for he would prove 
to be an undesirable citizen. It may 
be said that many of these midwives 
are incapable of improvement, and 
that the undertaking would be hope- 
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less, and undoubtedly such would be 
the case with a number, but a begin- 
ning must be made somewhere. To 
the Board of Health of Charleston I 
proposed, and the suggestion was 
met with approval, that the mid- 
wives of Charleston should be sum- 
moned before the Board or a com- 
mittee thereof, in order that it might 
be known what material was among 
them; that the permits of those who 
appeared absolutely unfit to practice 
should be revoked and that the 
others should be divided into classes 
—white and colored—and lectured 
to at intervals, either by the medical 
members of the Board or volunteers 
from the Medical Society; that they 
should ke required to have a neai 
(inexpensive) bag or covered basket 
to carry absorbent cotton, gauze, 
scissors, cord, ete., and that these 
baskets or bags, should from time to 
time be inspected by the Health Of- 
ficer or his representative, either at 
his office cr at their homes. Of 
course this would be but meagre 
training but it would pave the way 
for better, and it would undoubtedly 
induce a better class of women to en- 
ter the field. At present midwives 
in Charleston are granted a permit 
to practice upon the presentation of 
a recommendation signed by two 
physicians. Nothing is known of 
their qualifications and character, 
beyond the knowledge acquired by a 
casual meeting at the bedside. 

At Bellevue, as was stated above, 
a school for the education and train- 
ing of midwives has been established 
—the only one of any reputation in 
this country, and at a meeting of the 
Medical Society in Charleston a few 
days ago I proposed the establish- 
ment of a school for this purpose in 
the Roper Hospital. The subject 
was fully discussed, and a committee 
was appointed to prepare plans for 








such a school. It would not only 
vastly improve the conditions of a 
class of women who are necessary, 
but save many lives, lessen suffering, 
and show to the world that we are 
determined to remove the disgrace 
that is borne by all parts of this 
country. 


DISCUSSION. 
Dr. FE. F. Parker, Charleston, S. C.: 

Mr. President, I feel that I am obliged 
to follow my distinguished colleague, Doc- 
tor Kollock, in the discussion of the mid- 
wife, etc. I understood Doctor Maguire to 
say, in his remarks on the treatment of 
normal labor, that he recommended a 2 per 
cent solution of nitrate of siiver for the 
eyes of all the new born. Doctor Maguire 
told us, I believe, about the fellow who 
gave the drug to the dog before he took it 
himself. 

If any one wants to appreciate the irrita- 
tion caused by a 2 per cent solution of ni- 
trate of silver put into a baby’s eyes— 
which are more tender than our own—try 
it in your own eyes first, without any anes- 
thetic, like cocain, being introduced pre- 
viously, and | promise you \wecause I have 
tried it myself) that a patient will be often 
disabled for a considerable time. 

Some years ago the ophthalmologists of 
the country were endeavoring, in the in- 
terests of the preservation or eyesight, to 
induce the profession to use this prophy- 
lactic method in all cases, whether there 
was any suspicion on the part of the 
mother or father, of gonorrhoea, and sug- 
gested that nitrate of silver should be put 
into the eyes, but the solution advised was 
a 1 per cent, about four to five grains to 
the ounce. This is, I believe, the solution 
provided by the Board of Health of New 
York State, in small glass phials, which 
are broken in the same way the antitoxin 
vials are broken, and the prophylactic put 
into the eyes and the rest of that bottle 
thrown away. A one per cent solution of 
nitrate of silver even, is a strong solution 
to put into the eyes of a new-born child, if 
you have no idea they are going to be sub- 
jected to gonorrhoeal or other infection. 

I would like to modify Doctor Maguire's 
statement—which is the only thing I dis- 
agree with him in—in the conduct of nor- 
mal labor—that it would be wise to put in 
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a one per cent solution, and I think I might 
modify that by saying if I thought there 
was no probability of infection, I would 
use a 20 per cent solution of Argyrol. In 
those cases where we suspect or know the 
woman has gonorrhoeal discharge, I would 
use the 2 per cent solution. 

Now, in regard to my distinguished col- 
league’s paper on midwifery, I was sitting 
on a bench with our charming ex-Presi- 
dent, Doctor Jervey, and we had been dis- 
cussing the advisability of leaving the hall 
for a short time. Doctor Jervey said he 
thought Doctor Kollock would certainly be 
disappointed if we did not stay and dis- 
cuss his paper and that he would tell a 
story. As he has not come back, I will tell 
it. He said from an Oculist’s standpoint 
it reminded him of an old negro who had 
been accused of something and had gone 
to the magistrate who asked if he had any 
one to defend him and he said “no.” He 
was told “You had better get someone,” 
but said he did not want to spend the 
money. The magistrate said he would be 
glad to do anything he could for him, and 
the old negro said, “Well, Judge, the best 
way you can help me is just to let the mat- 
ter drop.” 





Dr. D. L. Maguire, Charleston, S. C.: 

I have always been in the habit of using 
nitrate of silver, notwithstanding the sup- 
posed morals of the mothers or fathers— 
Doctor Parker spoke as to those—to be on 
the safe side I always use a 2 per cent so- 
lution of nitrate of silver. It is always 
well to be on the safe side. I have not 
seen any irritation from the use of it. 
Possibly the eyelids may be a little swollen 
for twenty-four to forty-eight hours, but 
other than that I can’t see any harm from 
the use of the nitrate of silver, and, with 
Doctor Kollock, I would rather have this 
than expose the child to the contagion of 
the gonorrhoea conjunctivitis. 

I dress the cord with a dry dressing. I 
wipe off the entire end or just touch it 
with a piece of cotton gauze soaked with 
bichloride, and then put on the dry dress- 
ing, which I allow to remain until the cord 
falls off. When I first started practicing 
I used to go to the house every day and 
dress the cord myself and after the nurse 
left, powdering it well with boric acid and 
bismuth, and in one case it remained on 
twenty-three days, and I found the powder 
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prevented it coming off sooner than it 
should have. 

I am opposed to letting the woman get 
up two or three days afterwards. The 
uterus is a heavy organ, congested with 
blood, and it remains as a heavy organ for 
six weeks after delivery, and if it does not 
cause a retro-displacement it will cause a 
dragging of the uterine ligaments, there- 
fore, I keep her in bed for ten days, accord- 
ing to the old-time custom. 





Doctor Kollock closes: 

Mr. Chairman, as far as the use of ni- 
trate of silver for the eyes of the new-born 
child is concerned, there may be reasons, 
at times, why it seems best to use solution 
of argyrol and protargol, as Doctor Parker 
said, but the fact remains that the use of 
a 2 per cent solution of nitrate of silver 
accomplishes wonders for preventing the 
loss of eyes from this trouble. 

When the gonococcus was discovered, 
about 1880, Crede began soon after to make 
experiments for reducing the number of 
cases of ophthalmia neonatorum. In the 
lying-in hospital of which he had charge in 
Germany, ten out of every 100 children had 
this trouble. He had the eyes washed care- 
fully with a solution of boric acid but with 
no reduction in the cases; he then used a 
weak solution of bichloride of mercury 
with some reduction of the number, and 
finally tried a 2 per cent solution of nitrate 
of silver and reduced the number of cases 
to less than one per cent. If we have 
a case of gonorrhoea, or suspected gonor- 
rhoea, I think it our duty to use what will 
most likely destroy the germ. I know that 
a 2 per cent solution of nitrate of silver 
will do it. It is true that it causes an irri- 
tation, but what is this irritation to losing 
the eye—which does follow sometimes, in 
spite of the very best attention. I reiter- 
ate that if properly handled the eyes of the 
new-born infant should not be infected, and 
when they are, they should, in the great 
majority of cases, if seen soon enough, be 
cured. As to Doctor Jervey’s story, so ad- 
mirably told by my distinguished colleague, 
Doctor Parker, they are jealous of my 
knowledge of obstetrics, and unless they 
wander into these aside paths as I am 
doing, they are going to get into a rut, 
from which they-will find it difficult to es- 
cape. (Applause). 
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FOURTH DISTRICT MEDICAL ASSOCI- 
ATION MEETS AT SENECA. 





The Fourth District Medical Asso- 
ciation, composed of the counties of 
Union, Spartanburg, Greenville, An- 
derson, Pickens, and Oconee, held its 
ninth annual session here Tuesday. 

The meeting was attended by 
about sixty representatives and lead- 
ing physicians from these six coun- 
ties. The program was very inter- 
esting and the meeting was pro- 
nounced by those who are accus- 
tomed to attend these meetings as 
one of the very best ever held by the 
Association. 

The meeting was called to order by 
the President, Dr. J. O. Sanders, of 
Anderson. Addresses of welcome 
were made by Rev. T. M. Galphin, 
pastor of the Baptist Church, repre- 
senting the mayor of the city, and by 
Dr. J. H. Johns, cf Westminster, 
President of the Oconee Medical So- 
ciety. 

A very interesting paper was then 
presented by Dr. J. W. Keller, of 
Spartanburg, on the subject of Eso- 
phagoscopy. This paper was well re- 
ceived by the body and called forth 
a very lively discussion, which was 
taken part in by Drs. E. W. Carpen- 
ter, of Greenville; Chas. Wyatt, Eas- 
ley; D. L. Smith, Spartanburg; H. L. 
Shaw, Fountain Inn, and J. R. Young, 
Anderson. 

Doctor Carpenter, of Greenville, 
read a paper on “Intubation,” which 
was ably end interestingly discussed 
by Drs. W. H. Nardin, Anderson; H. 
L. Harris, Anderson; E. C. Doyle, 
Seneca; B. F. Sloan, Walhalla; D. L. 
Smith, Spartanburg; J. S. Stribling, 


REPORTS 
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Seneca; W. F. Strickland, Westmin- 
ster. 

Dr. T. R. Wilson, of Greenville, 
presented a very able and interesting 
paper on the importance of “The 
Blood Count.” This paper provoked 
a very extended discussion, which 
was taken part in by Drs. Curran 
Earle, Greenville; Doctor Townsend, 
of Anderson; J. H. Johns, Westmin- 
ster; B. A. Henry, Anderson; Lyles, 
of Spartanburg; C. F. Ross, Ander- 
son; W. F. Ashmore, Anderson; 
Charles Wyatt, Easley. 

Dr. C. F. Ross, of Anderson, pre- 
sented a very strong paper on the 
subject “Curability of Gonorrhoea in 
the Male,” which precipitated quite 
a general and spirited discussion, in 
which Drs. Curran Earle, of Green- 
ville, and L. G. Clayton, of Central, 
took a prominent part. 

A paper of importance was pre- 
sented by Dr. W. F. Ashmore, of An- 
derson. 

The meeting then adjourned for 
dinner, which was served by the Oco- 
nee Medical Society, at the Oconee 
Inn. Mr. Vick Norman had prepared 
a feast royal, and, as one of the doc- 
tors expressed it, that number occa- 
sioned more discussion than any other 
number on the program. 

After dinner a business session 
was held. Dr. J. S. Stribling, of Sen- 
eca, was elected President of the As- 
sociation; Dr. L. G. Clayton, of Cen- 
tral, Vice-President, and Dr. J. R. 
Young, of Anderson, Secretary, to 
serve for the ensuing year. 

Invitations were extended for the 
next meeting from Anderson and 
Easley, but the Anderson delegation, 
after hearing the strong plea of the 
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Pickens delegation, withdrew their 
invitation, and it was unanimously 
decided to go to Easley for the next 
meeting. 

A resolution from the Anderson 


County Medical Society was pre- 
sented and passed, asking for the 
change of date of the meeting from 
the second Tuesday in November to 
the fourth Tuesday in September, on 
account of the conflict with the South- 
ern Medical Association. 


COLUMBIA. 





The Columbia Medical Society met 
in regular monthly session, Nov. 16, 
1914, 8:30 P. M. Twenty-four mem- 
bers present. 

PROGRAM. 

Clinical Reports: 

“A Case of Acute Skin-Grafting” 
—by Dr. J. H. McIntosh. Discus- 
sion by Dr. Lindsay Peters, Dr. A. FE. 
Shaw, Dr. S. E. Harmon. 

‘Two Cases of Gun-shot Wound of 
Abdomen’”—by Dr. H. W. Rice. 
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“A Case of Double Congenital Dis- 
location of Patellae’—by Dr. H. W. 
Rice. Discussion by Dr. S. E. Har- 
mon, Dr. Lindsay Peters, Dr. H. M. 
Smith. 

“A Case of Renal Calculi Without 
Symptoms”—by Drs. T. M. DuBose, 
Sr., A. E. Shaw, M. H. Wyman, Le 
Grande Guerry. Discussion by Dr. 
W. R. Barron, Dr. P. V. Mikell, Dr. 
R. W. Gibbes, Dr. A. E. Shaw. 

Papers: 

“Crossen’s Method of Precluding 
the Possibility of Unintentionally 
Leaving Gauze Sponges in the Ab- 
dominal Cavity’—by Dr. Lindsay 
Peters. Discussion by Dr. C. E. 
Owens, Dr. S. E. Harmon, Dr. Le 
Grande Guerry. 

“Perforating Gun-Shot Wounds of 
the Abdomen in Twenty-seven Cases 
With Three Deaths’—by Dr. Le 
Grande Guerry. Discussion by Dr. 
Heyward Gibbes, Dr. S. E. Harmon, 
Dr. M. H. Wyman. 

Dr. F. A. Coward, President. 

Dr. P. V. Mikell, Vice-President. 

Dr. Edythe Welbourne, Secretary. 





Minutes of the House of Delegates of the Sixty-sixth Annual 


Meeting of the South Carolina Medical Association, 


Held at Florence, S. C.. on Tuesday, 
April, 15-16, 1914.---Concluded. 


DOCTOR KIBLER: Then I renew the motion: 


“That this Society go on record as in favor of having the State Board Exam- 
iners, if possible, increase their relations with other States in the way of reciprecity.” 


Seconded. 


DOCTOR WYMAN: I just want to call the attention of the House 


to what reciprecity is; the seriousness, ete. 


cussed for years. 


We have had two Associations. 


This question has been dis- 
Those interested in 


reciprocity got together and formed an association, and could not agree 
among themselves and split and formed two societies, and a little over a 


vear ago they both got together. 
Licensing Boards.” 


It is called “The State Federation of 
This question of reciprocity is threshed out every 
year and seems to me it is farther away than ever, and it occurs to me the 
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only reciprocity possible is all the State Examining Licensing Boards to 
endorse, by reciprocal licenses, any man who is licensed by the Board o£ 
Army Examiners—lI believe, “‘For the ‘Reserve Corps,’”’ as they call it. 
Now, the Government, I think, would be ready to do that, because it en- 
larges their reserve corps. Of course their candidates have to come up 
to the physical standards, and the physical standard of the army or navy 
is not directed to practicing medicine, and any one they found lacking in 
physical requirements could not practice medicine, and the only way of 
having reciprocity at all is by having an amendment to the Constitution 
of the United States. Every State has to stand on its own bottom. We 
know what trouble we find when we go up to our Legislative bodies and 
try to get a law passed. Every State has its own troubles, and, as far 
as the State Board of South Carolina is concerned, we do not want to 
go backwards. The only way we can do is to go forward, and that would 
be not to recognize any college coming below Class A. If we do that, what 
is going to happen next? Some of our men right now could get up be- 
‘ore the Legislature and say this Board must be called down. So you 
see it is quite a proposition, when you come to think of it. We want ail 
the suggestions you can give us. It is a dilemma to us. Very often we 
get in a great many appiicants we don’t want, and a good man can gen- 
erally pass an examination. So far as the old men are concerned, we 
give them an oral examination and a great deal of credit. Don’t hold 
them up to the requirements of the young men, for instance. North 
Carolina, for instance, will not reciprocate with us. What can we do? 
Our law says that the State with which we reciprocate must have equal 
standing with our own, and we have had a great deal of adverse criti- 
cism on that point—that we are reciprocating with some States that 
don’t come up to our standard. 

DOCTOR KIBLER: Why do some States like Maryland, for instance, 
reciprocate with twenty States and South Carolina reciprocate with only 
three or four? Is our State so much higher than Maryland? I think 
the Board of Examiners could get together and have some sort of a 
standard way of looking at it. It is putting us to a disadvantage, not 
reciprocating with three or four States. 

DOCTOR HUNTER: I have reciprocated from North Carolina. I 
got my license in South Carolina, and I got it from North Carolina. I 
am quite sure Doctor Hayne has. 

DOCTOR HAMILTON: I think some gentleman explained this 
morning that some members of these State Boards, members of the Ex- 
amining Boards of the different States, do not belong to the regular 
medical schools; they belong to a class cf practitioners, and they do not 
feel ‘ike reciprocating with States that recognize irregulars. 

DOCTOR BOOOZER: Following up my remarks this morning on 
the subject of this reciprocity, I will state, of course, reciprocity is es- 
tablished on several grounds. First, two States have to have, as their 
law requires. similar standing. Now there are some States. You take 
North Carolina and Florida. As I call to mind, they reciprocate with no 
States except in particular cases, like the case of the doctor just men- 
tioned. They will take up an individual case, but they have no definite, 
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reciproca: relations with any State. Take, on the other hand, Tennessee 
and Massachusetts, they require no diploma. Anyone who wishes can 
take the examination and come up and get it and practice medicine. 

Now, the majority of State Boards of the United States reciprocate 
on a basis cf Class A standing. Of course a Class A State will not recip- 
rocate with Class B? 

The question has been raised, why does South Carolina reciprocate 
with Maryland, and Maryland reciprocates with several States? Mary- 
land is a Class A State, and if they were to enforce their laws there would 
be no reciprocity between the two States. If they enforced their stand- 
ing, South Carclina could not reciprocate with Maryland. We are anx- 
ious and willing to open up these reciprocal relations with the several 
States and as soon as we adopt the Class A standing we are anxious to 
do it, and we will then have access to twenty or thirty States, who will, 
no doubt, be glad to come in with us. (Applause.) 

DOCTOR TIMMERMAN: As one of those wanting that motion 
passed, as putting South Carolina on record as favoring the reciprocity 
Act, no reflection was intended for any member of the State Examining 
3oard. Absolutely none. It was only to give expression to our feelings 
for competent men who desire to go out, and competent men who want 
to come here; and I would like to ask whether some of us interested in 
some way, who have failed to pass the State Board, if they will authorize 
us to tell them we will give them an oral examination. 

THE PRESIDENT: It does not require the State Board to do any- 
thing. 

Doctor Kibler’s motion carried. 

DOCTOR EARLE: About $150 last night was appropriated from 
the special fund for the prosecution of illegal practitioners of this State, 
and that leaves a balance of about $12.00; so I would move that the 
Council for the succeeding year be empowered to draw on the Treasurer 
of the State Association for any funds necessary to supplement that 
amount. It seems to be a condition existing all over the State, that those 
illegal practitioners should be prosecuted. 

Motion carried. 

DOCTOR KOLLOCK: Mr. President, I have here a communication 
signed by Doctors Pollitzer and Dawson, of Charleston, as follows: 

“During the past year we have been told by several reputable men, including 
physicians, that in various counties of this State members of their respective Socie- 
ties are violating the insurance resolution of the State Association, and that the 
members of these County Societies are very foolish to adhere to the resolutions.” 

(Signed) R. M. POLLITZER, 
JOHN L. DAWSON. 

DOCTOR DAWSON: It came about in this way: The New York 
Life Insurance Company has never come back to the payment of $5.01). 
I gave it up some years ago when they established this $3.00 fee for one 
policy. and $5.00 for another, and so on. The agent waited on me some- 
time ago, offering to pay me the sum of $600 per annum if I would at- 
tend to all the applications that came in a year. I asked him if he would 
guarantee that those applications would not be so numerous as to make 
it less than $5.00 each and he said no. So I turned it down, and he told 
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me I was exceedingly foolish to do so, because he had no difficulty in 
getting reputable men, members of this Association, to examine for the 
New York Life at $3.00 per capita. 

The Secretary reads the by-law on the subject, adopted at the 1907 
meeting. 

THE PRESIDENT: If there is any gentleman who wishes to make 
any motion on this subject, the Chair would be glad to hear him. 

DOCTOR FAISON: Most of these men get $5.00, who examine for 
this Company, but they get $2.00 out of the agent. I would like to hear 
the sense of this meeting, whether that is legal or not. 

DR. S. C. BAKER: Mr. President, in connection with this matter, 
I wish to make a statement in regard to Sumter County: The report 
read by Doctor Hines from this gentleman, sent out by the American 
Medical Association. He had quite a report as to trouble in Sumter 
County among the members on account of this examination fee. I have 
lived in Sumter County a good while, and I have not heard anything of 
it. I did hear of this American Medical Association man being in one 
town in the county—Mayesville. He never visited me. I asked Doctor 
Cheyne if he saw him. He must have tarried a very short time in Sum- 
ter County. Ido not know how he got such definite information. I know 
nothing about it and Doctor Cheyne says he does not. There has been 
no resignation and no trouble so far as I know. 

DR. ROBERT WILSON: Mr. President. at a meeting in 1906, of the 
State Association, resolutions were adopted very similar to those which 
Doctor Hines has just read as being adcpted in 1907. They were not 
quite as strong. Following the adoption of those resolutions the fo'low- 
ing month in Charleston, a resolution was passed endorsing the resolution 
passed by the House of Delegates, but excepting industrial and fraternai 
insurance, because they realized that the fight was with the old line com- 
panies. That industrial and fraternal insurance did not enter at all into 
that fight; that that was really charity, or semi-charity work, among poor 
peopie, and perfectly just to except it. The following year, however, in 
1907, those resolutions which have just been read were adopted, and be- 
cause Charleston had adopted resolutions apparently not in accordance 
with the provisions of the House of Delegates, and they were made com- 
mandatory. Everyone who did not adopt those resolutions must appear 
before the House of Delegates and show cause. We still feel that those 
exceptions should be made, for the reason mentioned. 

The fight is with the old line companies and the enforcement of the 
regulations, without excepting industrial and fraternal insurance, works a 
hardship upon a great many young men who are doing that work largely 
and depending upon it. 

We would not weaken our position by accepting fraternal and indus- 
trial insurance, and I, therefore, make a motion that the fraternal and 
industrial insurance be exempted from the resolution of 1907. 

DOCTOR WALKER: The old line companies have all come across. 
None are now requiring less than a $5.00 fee, and I think the question 
has been largely settled, so far as the old line companies are concerned. 
DOCTOR BURDELL: The New York Life only pays $3.00. 








| 


5 
‘ 


te 









<= 


| 
' 
t 













Journal of the South Carolina Medical Association 762 


THE PRESIDENT: All in favor of the motion, make it known by 
saying “‘Aye.” Opposed, “No.” 

Does Doctor Wilson mean ojd line companies? 

DOCTOR WILSON: Do the old line companies do industrial work? 

THE PRESIDENT: Of course they will write you for $100,000 if 
you want it. 

DOCTOR WILSON: That excepted the work of that class. That 
bill does not affect the old line policies. 

DOCTOR WYMAN: Mr. President, what is industrial insurance? 

THE PRESIDENT: Under the motion of Doctor Wilson, the Chair 
assumes that he says in his motion “Old industrial companies.” Now, 
there are companies that do both industrial and the old ‘ine, and that 
would allow you to make examinations for those companies for what 
you please. That would include the Metropolitan, the Virginia, the John 
Hancock, the Prudential—and I don’t know how many others. 

DOCTOR WYMAN: The Metropolitan is an old line company. A 
policy for $1,000, they will probably give you $2.00. 

THE PRESIDENT: This is out of order, unless this motion is re- 
considered. 

DOCTOR TYLER: I move that we reconsider. 

Motion carried. 

DOCTOR WILSON: The moticn was that fraterna' and industriai 
insurance policies be excepted. 

DOCTOR LANCASTER: I think that I can explain the difference 
between a fraternal and industrial policy. A fraternal policy is some- 
thing the man has made for the benefit of the family. He can not pay 
his debts with it. He makes it payable to someone else. Industrial in- 
surance jis very much the same kind. 

DOCTOR EARLE: I opposed the action of this body in 1907 and we 
passed it, but under the definition which Doctor Wilson gives, any com- 
pany wouid be justifiable in having the examination made from 35c each. 
One industrial company of Virginia have a fee of 25c to $3.00 on indus- 
trial forms,and I would suggest that Doctor Wilson say fraternal poli- 
cies of $500 or $100, as no old line writes policies for that amount under 
the annual premiums. Any old line company will write a policy. It has 
no cash surrender value. Any member could find a loophole for exam- 
ining for $2.00 to $3.00. If he would allow us to state whether fraternal 
or for policies of $500 or under. 

DOCTOR WILSON: That is perfectably acceptable. 

THE PRESIDENT: Doctor Earle’s motion is before the House for 
discussion. 

DOCTOR FRONTIS: Some companies require urinalysis in every 
case, and are requiring blood pressure. Now it requires $25 to buy a 
blocd-pressure apparatus and it requires a good while to take it. 

THE PRESIDENT: Will you offer an amendment? 

DOCTOR FRONTIS: If Doctor Earle will accept where no uri- 
nalysis or blood pressure is required for industrial policies of not ex- 
ceeding $500. 

DOCTOR FAISON: Any of these industrial insurance companies 
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for which you examine today could have that raised to $1,000 without 
another examination, and we ought to stick to the rule. Wherever there 
is a urinalysis it should be $5.00. 

DOCTOR ROLLINS: Doctor Earle said $500 or under. The old 
line companies write policies for $500. 

THE PRESIDENT: Do you understand the motion before you? 
Doctor Wilson’s motion, amended by Doctor Earle, is: That industrial 
policies of $500 or under, and fraterna: insurance, be excepted from our 
insurance laws. 

Official count showed thirty in favor of the motion. This being a 
majority present, the motion was carried. 

DOCTOR EARLE: I wish to recommend to the Council for the in- 
coming year, to increase the salary of our editor from $75 to $100 per 
month. For the first time in the history of The Journal our present 
editor has shown a surplus. He gives up one-half to two-thirds of his 
time to the Association, at a very small salary, and I think his salary 
should be increased. 

DOCTOR WILLIAMS: I wish to second that motion very heartily. 
I wish to state an instance that came under cur personal knowledge last 
night. The question of how much money was lost by dropping certain 
advertisements from The Journal was brought up. One of the Coun- 
cilors told Dector Hines he noticed he was running an advertisement 
from the Polyclinic in New York, and that the address was wrong. 
Doctor Hines said yes, he knew it was wrong, but the people had not 
notitied him to change it, but that they would. Those people will not 
pay us for that unless some man takes a ccurse at the Polyclinic through 
Doctor Hines. That is one instance of how he takes advantage of every 
little thing to help pay the expenses of The Journal. 

Motion carried. 

ELECTION OF OFFICERS. 


For President. 


DR. S. C. BAKER: I arise to place in nomination for President one 
of our members who has been a member of this Association for some 
twenty odd years. He has been in attendance at almost every meeting 
we have had since he has been a member, and has almost always had a 
paper, namely: Dr. Edward F. Parker, of Charleston. Doctor Parker 
has given us scientific papers time after time, many of which have been 
published and sent out to the public schools of the country. One was a 
paper on the Surgical History of South Carolina, for which he was 
awarded a prize, the prize having been gvien by Dr. Joseph Price, of 
Philadelphia. Everybody knows Doctor Parker—a man of the highest 
standing. 

Seconded by Doctor Walker. 

Seconded by Doctor Cathcart. 

DOCTOR McMASTER: I wish to nominate another man who has 
been a member of this Association for twenty years—Dr. F. H. McLeod, 
of Florence. 

Seconded by Doctor Kibler. 
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Upon motion of Doctor Ward, nominations closed and ballot taken. 

Doctors Frontis, Ferguson, and Shaw appointed by the President to 
act as tellers. 

Ballot:—Doctor Parker, 25; Doctor McLeod, 2%. 

DOCTOR KIBLER: I move that Doctor Parker’s election be made 
unanimous. 

Motion carried. 


First Vice-President. 

Doctor McLeod nominated by Doctor Timmerman. 

Upon motion of Dr. S. C. Baker, the Secretary is instructed to cast 
unanimous ballot for Dr. F. H. McLeod, for First Vice-President. 

Second Vice-President. 

Dr. B. M. Badger, of Dillon, nominated. 

Upon motion of Doctor Kibler, the rules suspended, and the ballot of 
the House cast for Doctor Badger, for Second Vice-President. 

Third Vice-President. 

Dr. E. W. Carpenter, of Greenville nominated by Doctor Epting. 

Dr. J. G. Goings, of Union, nominated by Doctor Hamilton. 

Official count:—Doctor Carpenter, 29; Doctor Goings, 14. 

Secretary and Treasurer. 

Dr. E. A. Hines, of Seneca, nominated by Doctor Kollock, to succeed 
himself. 

Motion carried, and President instructed to cast unanimous ballot 
for Doctor Hines, as Secretary-Treasurer. 

MEDICAL EXAMINERS. 

DOCTOR SAWYER: Mr. President, I wish to nominate the gen- 
tlemen who occupy the places that are vacant at the present time, to 
succeed themselves, and that the rules be suspended and Secretary in- 
structed to cast unanimous ballot for the Examiners, whose times have 
expired, to succeed themselves. 

Motion carried. 

STATE BOARD OF HEALTH. 

Doctor Williams places in nomination all of the gentlemen whose 
time has expired, and asks that rules be suspended and that the President 
(as the Secretary is a member of the Board), cast the unanimous ballot 
of the Association for Doctors Robert Wilson, Gambre'l, Burdell, Hines, 
Lester, Frontis, and Egleston to succeed themselves. 

Motion carried. 

Councilors. 
Second District. 
Dr. J. S. Matthews, of Denmark, nominated. 
Upon motion, the rules suspended, and Doctor Matthews elected. 


Eighth District. 9, 


Dr. W. P. Timmerman nominated. 
Doctor Kibler also renominates Doctor Timmerman. 
Doctor Burdell seconds nomination and moves that rules be sus- 
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pended and nominations closed and that Doctor Timmerman be declared 
elected to succeed himself. 

Motion carried. 

Sixth District. 

Dr. W. S. Lynch, of Scranton, nominated. 

Seconded by Doctor Faison. 

Nominations closed, rules suspended, and unanimous ballot cast for 
Doctor Lynch, for Councilor. 

Fourth District. 

Dr. C. B. Earle nominated by Doctor Burdell. 

Doctor Lancaster moves that nominations be closed and rules sus- 
pended and Secretary be instructed to cast unanimous ballot for Doctor 
Earle, for Councilor. 

Motion carried. 

TIME AND PLACE OF NEXT MEETING. 

Doctor Kollock reads letter of invitation from Charleston County 
Medica! Society. 

Doctor Hayne extends a pressing invitation from Spartanburg. 

Doctor Lancaster seconds the invitation to Spartanburg. 

Doctor Epting extends invitation from Greenwood Chamber of Com- 
merce and the College for Women and other institutions of Greenwood; 
that there are thirty-two trains a day, and Greenwood would be a verv 
central point. 

Doctor Timmerman moves that invitation from Greenwood be ac- 
cepted. 

DOCTOR McGUIRE: I wish to reiterate what Doctor Koliock has 
said about Charleston. 

OFFICIAL BALLOT: 

Crersesten or fete of Palmes...........................- 

Spartanburg 

Greenwood __-_- 

SECOND COUNT: 

Greenwood 

Charleston 

The House of Delegates stands adjourned, to meet on the third Tues- 
day in April, 1915, at Greenwood, South Carolina. 
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